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ORIGINAL ARTICLES 


FROBLEMS IN RELATION TO THE HARD OF 


HEARING* 


Horace NewnHart, M.D., F.A.C.S. 


Associate Professor of Oto-Laryngology, 
University of Minnesota 
Minneapolis 
Under the above rather broad title it is our 


purpose to present a few facis in regard to the 
needs of the deafened as they concern the physi- 
cian, particularly the general practitioner with his 
broad interest in human welfare. 

A conservative estimate, based upon various 
sources, including statistics furnished by medical 
examinations in our public schools and the exam- 
inations of drafted men, discloses the fact that we 
have in the United States upwards of three million 
individuals of all ages whose hearing acuity has 
been so reduced as to prove a handicap in their 
educational progress, in their economic efficiency 
and in their capacity to enjoy normal social con- 
tect with their fellows. This estimate seems not 
unreasonable when one reads in the advertising 
pages of our popular journals the statement of a 
single manufacturer of an electrical apparatus to 
aid the deafened, that he has already sold more 
than 400,000 of his appliances; and he is but one 
cf several makers of well known forms of ear 
phones, which only persons with a well advanced 
impairment can advantageously use. 

It is conceded that by far the greater number of 
cases of deafness are preventable. Thus the situa- 
tion, involving so large a number whose condition 
is practically as unfortunate as that of the blind, 
challenges the skill, active interest and intelligent 
efforts, not only of the otologist, but of the physi- 


cian, the educator and the social service worker. 


The problems of the deafened (in distinction 


"Read before the annual meeting of the Minnesota 
State Medical Association, St. Paul, October, 1923. 





from deaf mutes or the congenitally deaf) may be 
grouped as: (1) those pertaining to the prophy- 
laxis and treatment of all diseases which may result 
in impaired hearing; (2) those relating to the edu- 
cation and of the deafened; (3) 
those pertaining to the economic and social welfare 
of the hard of hearing. 


rehabilitation 


Prophylaxis and Treatment.—After attempting 
to teach otology to undergraduate medical students 
for more than a decade, it is the writer’s opinion 
that the fundamental need in the prevention of ac- 
quired deafness lies in a more thorough training 
of the medical student in this branch of medicine. 
whereby he would be better equipped to recognize 
and successfully treat those diseases which lead to 
impaired hearing. This demands that more time 
be devoted to this subject in our medical schools 
than is now accorded it. Properly equipped so as 
to be sufficiently skilled and interested in diseases 
of the ear, the general practitioner would be able 
te 
il 


~ 


render as good service in this field as he gives 
That he 
is not adequately equipped is attested by his evi- 
dent lack of enthusiastic interest in otology and 


=) 


general surgery or internal medicine. 


by the impressive number of our failures to pre- 
vent avoidable cases of defective hearing. It should 
never be forgotten that the majority of patients are 
not in the habit of consulting a specially trained 
otologist for the seeming insignificant maladies 
which so often lead in time to irreparable loss of 
hearing. In this matter, however, the public should 
be educated by the family physician to neglect no 
ear symptom or any diseased condition of the 
upper respiratory tract which might affect the 
hearing. 

Other important points in the prevention of deaf- 
ness are: (1) the regular routine examination at 
frequent intervals of all individuals as to the acuity 
of their hearing and (2) the earliest possible re- 
moval of all discoverable pathological factors 
which might cause ear disease. Children of school 
age in our cities, to a large extent, receive this 
attention, but the benefits of such examinations 
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and treatments must be extended to individuals of 
all ages and in all communities. 

The problem of the proper treatment of one 
who has become materially deafened calls for a 
considerable degree of skill, judgment, tactfulness 
and consideration. Whatever local treatment is 
contemplated in chronic cases should always be 
based upon the results of a painstaking otological 
examination. Any physician who arbitrarily ad- 
vises a patient who is hard of hearing that nothing 
can be done to help his condition, without having 
himself made a careful otological examination or 
having had such examination made by a competent 
otologist, commits an act of gross unfairness to the 
afflicted party and discredits the ideals and skill 
of other members of his chosen profession. Yet, 
today we see among the hard of hearing numerous 
examples of almost criminal neglect on the part of 
parents, of the patients themselves or of their pre- 
vious medical advisors. This neglect is rarely 
intentional, but is rather the result of ignorance; 
yet the consequences to the patient are none the less 
disastrous. It must be conceded that local treat- 
ment in these cases, except for occasional short 
periods when especially indicated by varying con- 
ditions, is often useless. Far more important is 
the removal of all causes which may be still opera- 
tive to produce further impairment of hearing 
acuity. Such causes may be found in disturbances 
of function of the upper respiratory tract or in 
focal inf ctions,.even as remote as in the intestinal 
tract. For the patient’s best interest it is of the 
greatest importance that everything be done to pre- 
serve as long as possible what remnant of hearing 
he has left, for even a slight remnant is useful in 
keeping up communication with the outer world. 
Since many cases of impaired hearing in adult life 
are the result of pathological conditions in remote 
parts of the body, the skill of the internist or the 
surgeon may be required. Often noticeable im- 
provement in acuity of hearing follows the appli- 
cation of measures to improve the general health. 

Our most helpful resource in solving the prob- 
lems of those who are already materially deafened 
is found in lip reading. Too much cannot be said 
in favor of this boon to the hard of hearing. As 
the blind substitute hearing and the sense of touch 
for sight, so, even with a greater degree of suc- 
cess, the deafened, with a mind trained to alertness 
and application, can substitute the sight for hear- 
ing. The accomplishments of the skilled lip reader 
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in the understanding of spoken language are truly 
marvelous. It is very important that all those 
whose impairment of hearing requires any con- 
siderable effort to understand the conversational 
voice should be urged to begin lip reading at once 
in order to compensate for the diminishing acuity. 


While lip reading can not be acquired with equal 
proficiency by all, nor does it prove always infal- 
lible, and can not be depended upon in all bu:i- 
ness relations, it does more than any other measure 
to mitigate the sense of isolation of the deafened 
and improve his outlook upon life. Every one 
with good vision can become more or less pro- 
ficient in the art, good results being obtained |yy 
many in three or four months of close application. 
The highest degree of 
skill can only be attained by years of training. 


Others require more time. 


Many in the group of hard of hearing, but by 
no means all deafened persons, derive much help 
from the use of one or another of the various elec- 
trical devices for the hard of hearing. Through 
the application of some of the newer principles 
of amplification employed in the radio-phone this 
form of apparatus promises an increasingly wider 
range of application among the deafened. All 
apparatus of this sort should be purchased only 
after trial. 


Education and Vocational Training.—The phy- 
sician’s responsibility to the deafened does not end 
with giving him the best medical care and advice, 
referring him to a teacher of lip reading and pos- 
sibly suggesting that he try an electric ear phone. 
Because of his better understanding of the deaf- 
ened patient’s peculiar needs, from infancy to old 
age, the physician is to be regarded as the special 
friend and adviser of the hard of hearing in regard 
to his educational and vocational requirements. He 
should, therefore, keep himself informed as to the 
various agencies provided to meet the needs of this 
group. 

In the majority of our states generous provision 
is made for the education and vocational training 
of the hard of hearing of school age. Minnesota 


ranks well in this regard and we have in our state 
a school for the deaf, with its 270 pupils, an excel- 
lent institution, which has done wonderful service 
under the fine leadership of the late Dr. Tate. 

All teachers of the deaf emphasize the great 
importance of beginning the specialized training of 
the young child at the earliest possible age. The 
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ideal condition would make the mother the special 
teacher, and this can be accomplished in a measure 
if the mother is intelligent and is informed of her 
great responsibility, and can be given the right 
supervision. The family physician can be of the 
greatest help in putting her in touch with the 
proper agencies and literature to direct her in the 


| care of her deafened child. 


Children under 8 years of age, unfortunately, 
are not admitted to our state school for the deaf. 


_ In consequence, several of the most valuable years 


for the acquisition of knowledge and flexibility of 
speech are lost. 

Recently enacted laws make it now possible for 
any school district, in which there are a minimum 
of five hard of hearing pupils between the ages of 
4 and 21 years, to organize a day school for the 
deaf, employing a specially trained teacher. For 
each child state aid in the sum of $250.00 is 


' granted, and a further sum of $100.00 may be 


allowed for transportation. 


Thus, the benefits of 


| special instruction may be extended to the residents 


of smaller communities in their own homes, begin- 
ning at the age of 4 years, when the greatest amount 
of good can be done them. Day schools for the 
deaf in Minnesota already exist in Minneapolis, 
St. Paul, Duluth and Rochester, and will doubtless 
soon be formed in other places, as the possibilities 
of the work become better known. 


Social and Economic Problems.—The social and 
economic problems of the hard of hearing are very 
important and real to the afflicted. They grow out 
of the peculiar psychology of this class and can 
be best met by those who understand the viewpoint 
of the deafened. Here again the physician, or one 


' who has made a special study of their needs, is 
| best able to alleviate the condition of this large 


_ group. This includes the many who have become 


| deafened during adult life. 


en ees 


, faces a calamity of large proportions. 


This class calls for 
special consideration, for their distress is often 
very acute. Unaided, the recently deafened man 
In the 
words of Dr. Wendell C. Phillips, “to him must 
be imparted courage and inspiration to enable him 
to throw off the depression, dependence, diffidence, 


| lack of self-reliance and self-pity, which are the 


outgrowth of his condition. He must be shown 
how he can overcome his defect by substitution, 
how he can make the very most of what he has 
left, how he can adapt himself by rehabilitation 
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to a new life made not only tolerable but happy 
through occupation and usefulness.” 

These problems of the deafened in many larger 
communities are being best met by special organ- 
izations composed largely of the hard of hearing, 
whose object it is to do social service work among 
their own kind. During the past few years many 
such organizations have been formed. They have 
recently united in the American Federation of 
Organizations for the Hard of Hearing. The fea- 
tures of such local organizations embrace some of 
the facilities of a club, furnishing primarily a home 
for their chief activities. An ideal organization 
of this kind consists of three types of individuals, 
the otologist and physician, the social worker and 
those with acquired deafness. “These all unite in 
a combined effort to arouse the deafened man or 
woman out of despair and make them over into 
alert, happy, hopeful and self-supporting citizens.” 
—Phillips. 

Their activities include classes in lip reading, 
the maintenance of an employment bureau, various 
social and study clubs to entertain their members 
and to give them opportunity for self-expression. 

The employment bureau is a thoroughly appre- 
ciated feature, bringing together those capable of 
rendering superior service and employers who are 
in real need of the dependable help which the 
deafened man or woman can render, often more 
eficiently than those with normal hearing. It is 
surprising how many fields of work are _ uited to 
the capabilities of the individual who is hard of 
hearing, especially if he is trained or experienced 
and has learned lip reading. In the work of the 
employment bureau for the deafened, it is only a 
question of fitting the right person into the right 
place. 

Further activities of these local organizations in- 
clude social clubs, lecture courses, radio clubs, 
entertainments and other opportunities for culture 
and the formation of helpful, sympathetic friend- 
ships—all calculated to meet the higher needs of 
the individual. Attempt is also made to do as 
much welfare work as possible among those simi- 
larly afflicted, including an intelligent propaganda 
for the prevention of deafness. No class is more 
keenly interested in this phase of the work than 
the deafened themselves, who are most eager that 
others be spared the same affliction as their own. 
Again quoting Dr. Wendell C. Phillips, “All these 


activities react most favorably upon the individual 
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and transform him into a helpful, self-respecting, 
inspiring member of his community.” 

In our larger cities with large membership, in- 
cluding often persons of means and leisure, a more 
pretentious program is consistently followed. In 
Chicago a careful survey of the condition of chil- 
dren in a typical public school, as regards the hear- 
ing, was undertaken under the auspices of the local 
league for the hard of hearing. This has yielded 
valuable information. In another city a free ear 
clinic in the public schools was established. In 
some communities a committee on legislation re- 
garding the deafened is maintained. 

Already twenty-four such organizations have 
been formed in the United States. Of these Minne- 
cota boasts one, the Minneapolis League for the 
Hard of Hearing. Although less than two years 
old, it has a membership of 150, maintains an 
attractive club room with a good library, carries 
on numerous helpful activities and, under the guid- 
ance of an executive secretary and generously sup- 
ported by an enthusiastic group of helpful citizens, 
is already serving a useful mission. 

The national organization, the American Federa- 
tion of Organizations for the Hard of Hearing, 
which holds its fourth annual meeting in Washing- 
ton, D. C., in June, 1924, is at all times ready to help 
in any legitimate way the individual deafened per- 
son, the parents of deafened children, the physician 
or any one interested in the welfare of the hard 


of hearing. It generously assists groups to form 


local organizations, acting most efficiently in an 


advisory capacity in this work. It has adopted as 
its official organ the Volta Review, which enjoys 
a wide circulation among the deafened and those 
interested in the problems of the deafened. 

From the point of view of the otologist and phy- 
sician, the formation of local organizations with the 
purposes outlined is desirable in all communities 
of sufficient size to justify the undertaking. Such 
an organization takes up the work for those with 
impaired hearing where the purely technical work 
of the otologist and the physician ends. His recog- 
nition of the service of such organizations is best 
shown by his personal participation in these activi- 
ties and by acquainting his hard of hearing patients 
with the advantages of affiliation with a co-opera- 
tive association of this kind. By lending his per- 
sonal encouragement and active support he will aid 
in solving many of the problems of the hard of 
hearing more effectively than by working alone. 


DISCUSSION 

Dr. Cart L. Larsen, St. Paul: Dr. Newhart has brough 
to your attention a very important and a much neglecte 
subject. The larger cities have for many years given thi 
subject considerable thought and attention but unfortunat 
ly the smaller cities and particularly the rural communiti: 
have shamefully neglected this form of modern day edu 
tion. 

Chicago with seventeen thousand totally deaf people a 
twice that many partially deaf, is doing a wonderful wo 
not only in private but in public schools. 

Dr. Meyerding, who is very much interested and \ 
has charge of this form of education in St. Paul, infor 
me that he has three teachers devoting their time to 
There are at present twenty-!. 0 
students, fourteen of whom are totally deaf and ei: \ 
partially so. 


reading or oral education. 


If the medical profession and the public were awar 
the splendid opportunities afforded these unfortunate peo; 
thousands would be saved from a life of uselessness 
misery and made happy, useful and helpful citizens. 


Dr. THos B. Hartzect, Minneapolis: This mornin; 
spent an hour reading the conclusions of a commitive 
which had investigated the feeling of the laity among sey 
thousand people toward the medical profession. In 1 
seven thousand eight hundred I believe there were nea 
seven thousand who said untrue, critical and unkind thing 
about the medical profession; and the conclusions reachied 
by the persons who gathered this information was that ihe 
medical profession does not instruct the laity as much as 
they should, that the wrong system of ethics which is main- 
tained by the medical profession precludes the physician's 
telling those who most need him what he can do for them. 
If there is any one thing in the gospel of healing that is 
The number of 
people who are suffering from loss of hearing who should 


overlooked, it is this matter of deafness. 


be benefited is very great; and only just now and then do 
we find anyone who knows anything about facilities {or 
correcting the difficulty. 

It does seem to me, as a member of the medical pro- 
fession, yet still standing on the sidelines, that we owe it 
to ourselves and to each other to take some more compre- 
hensive method of bringing to the knowledge of the people 
the real truth about the things that can be done for the 
individual and are not being done because of the extreme 
delicacy that the medical man who is honest and upright 
and clean thinking conceals his light under a bushel. 

I know in my own experience through the partial Joss 
of hearing on one side and regaining it by a definite oper- 
ative interference, how great the comfort has been. I feel 
rather deeply on this subject, and that is why I am taking 
your time to applaud this paper and to commend to you 
the thought that we are not doing enough to protect our 
national honor in teaching what we well might teach to the 
public who greatly needs it. 


Dr. Horace NewnHart, Minneapolis (closing): Since 
there are other papers, and the hour is already late, I will 
not take any more time, except to thank those who have 


so generously discussed my paper. 
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THE THERAPEUTIC USE OF GERMANIUM 
DIOXID IN SECONDARY ANEMIA* 
Joun D. Garvin, M.D. 

Fellow in Medicine 


The Mayo Foundation, Rochester, Minn. 


yermanium dioxid as a therapeutic agent was 
first brought before the medical profession by Ham- 
mett, Nowrey and Miiller through their work at 
the Wistar Institute.** Their investigations on al- 
bino rats revealed a marked rise in the number of 
ervthrocytes following the administration of the 
germanium. It was also shown that “in the bone- 
marrow of rats which had received the germanium 
there was evidence of marked stimulation in forma- 
tion of nucleated erythrocytes, in that many more 
of these cells were found here than in the marrow 


5] 


sections of the controls.’ 


On this basis they main- 
tained that “the source of the erythrocythemia pro- 


duced was the increased production of red cell pre- 
cursors by the bone-marrow stimulated to increased 
activity.”* They showed that relatively large doses, 
586 mg. for each kilogram of body weight, cause 
toxic symptoms, from overstimulation of the blood- 
forming organs, and that the drug does not accumu- 
late. but is eliminated rapidly through the kidneys 
and alimentary tract. 

Miller and Iszard believe that germanium dioxid 
has a decided erythropoietic effect in the guinea 
pig. rabbit, dog, and man, one case being reported 
in which the erythrocyte count was normal. 


Kast, Croll and Schmitz reported sixteen cases, 
in some of which the germanium was found to have 
a distinct erythropoietic action. They also reported 
that there was no effect on the kidneys, as deter- 
mined by urinalysis and blood chemistry. Other 
writers have held that, in the treatment of second- 
ary anemias, “germanium dioxid certainly cannot 
be displaced.” 

Our investigation was begun in August, 1922, 
and has proceeded continually since that time. 
Nineteen patients have been treated for varying 
periods of time, most of them for the anemia of 
chronic nephritis, or of chronic infectious arthritis. 
A few cases were studied in which the anemia was 
very mild. 


‘From the Division of Medicine, Mayo Clinic. 


_**For our supply of germanium dioxid and for splen- 
did co-operation in our investigation, we are greatly 
indebted to Dr. Hammett and his associates. 


TECHNIC 

In the early part of our work a 0.2 per cent acid 
aqueous solution was given orally and hypoder- 
mically. Later the 0.4 per cent alkaline solution 
was used, thus securing the anion form of the ger- 
manium, which was thought to be more effective.* 
In preparation of this, 500 mg. of the element was 
dissolved in 125 c.c. of sterile, distilled water, in a 
sterile flask, and N/10 sodium hydroxid was added 
to aid in dissolving. This was then titrated back 
with N/10 hydrochloric acid to a hydrogen ion con- 
centration of 7.6. From 3 to 5 c.c. of this solution, 
containing from 12 to 20 mg. of the germanium, 
was given hypodermically every one to three days. 
When the solution was given by mouth, from 10 to 
200 mg. was given at a dose. With the exception 
of three cases mentioned later, the blood counts 
were “checked” at least twice. The hemoglobin 
determinations were made by the Dare and Palmer- 
Haldane methods, the standard of the latter being 
verified at frequent intervals by the oxygen ca- 
pacity method of Van Slyke. Owing to the inad- 
visability of performing venipuncture unnecessarily, 
the Palmer-Haldane hemoglobin readings were dis- 


pensed with as often as was practicable. 
RESULTS 

Of the nineteen cases observed, a marked effect 
following the adminstration of germanium dioxid 
was noted in only two—one case of chronic nephri- 
tis (Case A401495), and one of chronic infectious 
arthritis (Case A400821). In both of these there 
was a rise of from 800,000 to 900,000 erythrocytes 
in the first twenty-four hours. These results we 
are unable to explain, as such a rise was not en- 
countered later in similar cases, even with much 
larger doses. In these cases, the first to be ob- 
served, the erythrocyte counts were not made in 
duplicate as in the later cases. Case A422438, that 
of a woman with a bleeding duodenal ulcer and 
possible chlorosis, shows the most, and practically 
only, rise in hemoglobin. This we cannot ascribe 
to the germanium alone, as the patient had 45 
grains of Blaud’s pills a day for three weeks: Fur- 
thermore, there were no symptoms of hemorrhage 
from the ulcer during her stay in the hospital, al- 
though she had noticed blood in the stools several 
times shortly before her admission. The ulcer was 
later cauterized, and gastro-enterostomy performed. 
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If, as it has been shown by Hammett, Nowrey 
and Miller, the erythropoietic action of germanium 
is due to the stimulating effect on the bone-marrow, 
it is really not surprising that no marked results 
were obtained in the cases of chronic nephritis. 
For, as shown by Brown and Roth, the anemia in 
such a condition is owing not only to involvement 
of the kidneys, but to actual disease of the bone- 
marrow itself, involving the function of hemapoie- 
sis. The possibility that slight, if any, improvement 
can be expected in cases in which the bone-marrow 
is diseased, was also recognized by Hammett. 
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HEMOGLOBIN 
EIGHTEEN GASES FOLLOWING ADMINISTRATION OF GERMANIUM DIOXID 


CONCLUSION 

Germanium dioxid in either acid or alkaline 
solution, in cation or anion form, given hypoder- 
mically in doses of from 12 to 20 mg., or by mouth 
in doses of from 10 to 100 mg., every one to four 
days, over periods ranging from one to five weeks, 
produced practically no increase in the number of 
erythrocytes, nor any appreciable rise in the hemo- 
globin content of the blood, in our series of nine- 
teen cases of anemia associated with chronic infec- 
tious arthritis, chronic glomerulonephritis, and 
chronic sepsis (Tables 1 to 11). 
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1. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 


Case A401495. Chronic nephritis: uremia 


2. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 


Erythro- Hemoglobin 


cytes, 
millions 

3.72 
4.58 
4.24 
4.18 
4.08 
3.96 
3.85 
3.95 
3.96 
4.08 
3.94 
3.92 
4.10 
3.76 
3.68 
3.60 
4.46 


(Dare) 
per cent 
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Fever (unknown etiology) 


Erythro- Hemoglobin 


cytes, 
millions 
4.56 
4.64 
4.30 
4.52 
4.40 
4.36 
4.66 
4.60 
4.48 
4.28 
4.36 


Anorexia nervosa 


Hemo- Hemo- 
—Hemoglobin— 
(Dare) (Palmer) 
percent percent 
46.3 47 
49 49 
49 
46 
46 
48 
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A eee rea 20 
ie I iro. inlay. ata eae we ei 30 
Oa Sica cain cue ows 40 
PG teed ik roeo eo eee < 
a a 50 
PRS io: u au ne ekence sus 
TABLE 
Case A401791. 
GeOo, mg. Erythro- 
by cytes, 
Date mouth millions 
oe 10 2.94 
i aieeae. 20 3.42 
2 ae 30 3.38 
a ee 40 2.66 
ee 50 2.76 
| ee 2.88 
oo. ee 3.10 
Case A379914. Arthritis 
2. eee 10 4.40 
© Bieshesee sé 4.96 
© Gans ses 10 4.76 
a os 4.78 
7. See 10 4.72 
© ers kae 20 480 
Oe SE onsinces 30 480 
PIGE, .oceaes 4.86 


BSSSEAISS 


(Dare) 
per cent 
69 
70 


SSESE 
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a +) 4.86 68 

re wa 4.92 68 

PONE s60cs0 or 4.76 68 ‘ 
Case A401923. Chronic nephritis with uremia 

DP Bi scsccse 20 3.72 48 50.7 

OP Dr sciccse ca 3.36 48 51.5 

| 30 — i 

ere 40 2.46 47 

Wibcwcsaxs 50 2.80 47 os 

eee i 2.50 47 50 


TasBLe 3. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 
Case A400821. Chronic infectious arthritis 
GeOv, mg. Erythro- Hemoglobin 


by cytes, (Dare) 
Date mouth millions per cent 
Sr er rere 10 3.66 66 
PR crectanatereineun ae 4.54 68 
eich nneradesans 10 4.20 67 
aoe herensasnes ts 4.22 68 
Wanda sharcnreonede 10 4.28 67 
De Bc viicwasasvanscce a 4.32 67 
a econceonwes 10 4.24 66 
> Ge ckcavenwrcnescees ia 4.36 67 
GO ck caraseeescoexe 20 4.30 66 
De PEA oka saniee sans ten = 4.62 67 
esa tneeesencsees 20 4.50 67 
We as destiewasussen 30 4.40 66 
Pie cn conasoeee 4M) 4.50 67 
Dass cakedorwsieens 50 4.48 65 
EG ee bb betackvoeses .r 4.36 65 
as ve kenereesakes me 4.04 65 


TasLe 4. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 
Case A372822. Chronic glomerulonephritis 
GeO2, mg. Erythro- Hemoglobin 
hypo- cytes, (Palmer) 


Date dermically millions per cent 
Dake ss ceuncaseas 12 3.98 86.3 
BPP etaicksncsspuseees 12 4.34 
WU Giiias weak straseunns 12 3.88 
Bee ras kate otncguess 12 “ae 
Be ails ee cgkames 12 4.02 st 
ee ee eee 12 4.40 88 
Case A418348. Chronic infectious arthritis: splenomegaly 
ee oe 12 3.40 63 
es eownweeanonene 12 er a 
Pe WN ocnsehanseconkes 12 3.48 64.5 
eS cee nekeee san 12 mae = 
ec oeaterredwawes 12 3.68 65.7 
a BGG rsabeedictincues 12 wie ve 
Oia trankcedess 12 3.68 66 
OO ie hsnteuaidshoren ne 3.60 65 


TasLe 5. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 
Case A419700. Chronic infectious arthritis 
GeO2, mg. Erythro- Hemoglobin 
hypo- cytes, (Palmer) 
Date dermically millions per cent 


1 FO rnscecenenwerets 12 3.08 85 
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Ii e.4 cigincs Mtieioe ack as 10* 3.36 91 Case A425377. Chronic infectious arthritis 
4-14-23 3.56 ae a 3.67 52 
4-16-23. -19-23 2 3.64 
4-19-23 -21-23 ite 
4-21-23 McKee wae ae 3.36 
4-24-23 20 
20 
oe 20 
89 - 8-2: 20 
20 
So ee 20 sca a 
4.12 ee 20 3.62 53 
4.28 + 6-14-23 20 
4.28 me 6-15-23........ 20 aia - 
6-16-23 20 3.96 54 


vunwnowo 


A423506. Chronic infectious arthritis 


Case 4424174. Subacute glomerulonephritis 
6-10-23 20 2.16 40.8 
6-11-23 20 giks i 
6-13-23 20 2.28 2.6 
6-14-23 20 
SS - 20 


— 16.92 9 99 
Taste 6. RESULTS OF TREATMENT WITH GERMANIUM’ DIoxID = © 16-23.....+++ 20 2.28 41 


76 


_ 


* By mouth. 


” » € > n — ” +r _ ' 
Case A422438. Duodenal ulcer: chlorosis? nephritis? Taste 8. ResuLts OF TREATMENT WITH GERMANIUM DIO \i0 


Case A405596. Chronic infectious arthritis 


ND ww bo 


GeO», mg. Erythro- Hemoglobin Citta ce. Sev Bas 
hypo- cytes, (Palmer) 

Date dermically millions per cent 
wads ccaeewdewonxes i2 2.88 38 
en ree - 2.93 
a au: ssidnas cdo seees 20 
eee eee 80* 
rs cideke cen eese’s 80* 
na cnccacennae takes 16 
EES aincxsewelodidkeneinen a 
a eee 20 —_ 
bbe nbeacdaannliee’ oe 3.52 
ee ee ee 


wo 


hypo- cytes, (Palme 
Date dermically millions per cei 
Re 12 4.46 63 
3.90 
3.58 
3.90 


bmw 


11-30-22 
12- 3-22 
12- 4-22 
12- ee 
12- 7-22 wa 3.34 
12- 
52 12. 
Case A422389. Chronic infectious arthritis 

3.40 : 

3.44 a 12-13-22 

DG ecuecamsenoucs 


—-oan & Ww 


3.96 


w 


2 
2 
2 
2 
2 
2 


Oe Oe 


msemwNw Nw Ww lk ad ™ ed ed ed iy ™ i id I~ ™~ 
~l] 


& 


12-19-22 
Si on 12-21-22 
3.52 76 12-23-22 
* By mouth. TaBLe 9. RESULTS OF TREATMENT WITH GERMANIUM DIO\ID 


TABLE 7. RESULTS OF TREATMENT WITH GERMANIUM DIOXID Case A409418. Chronic glomerulonephritis 
GeOx,mg. Erythro- Hemoglojin 
by cytes, (Palmer) 
GeOv, mg. Erythro- —Hemoglobin— Date mouth millions per cent 
hypo- cytes, Dare Palmer ll- 7-2: 3.05 74 the 1 
ate dermically millions percent percent 3.37 - woul 


4.46 72 ae - 9. me - ineffe 


Case A420376. Chronic infectious arthritis 


Par Ane 
ee oe ois 11-11-22 3. a mala 
3.76 i 11-12-22 
4.06 ee 
4.10 a 11-14-22 
eee — ea 11-15-22 
4.46 7 a 11-16-22 


these 





THE THERAPEUTIC USE OF GERMANIUM DIOXID IN SECONDARY ANEMIA 


Hypodermically 
3.14 
3.22 
3.06 
3.02 
3.59 
3.54 
2.76 
2.90 
3.31 aa 
3.06 71 
3.38 71 


61.7 


aBLE 10. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 


Case A411318. Psoas abscess 
GeO2,mg. Erythro- Hemoglobin 


hypo- cytes, (Palmer) 


dermically millions per cent 


3.98 100 
4.28 


4.22 
4.58 
3.88 
4.04 


4.18 
4.04 
4.26 
4.22 
4.22 
4.20 81 


12-27-22 oe 
2 Sree 12 


TaBLe 11. RESULTS OF TREATMENT WITH GERMANIUM DIOXID 
Case A409076. Pyelone phritis 
GeO», mg. 
hypo- 
dermically 


Erythre- Hemoglobin 
(Palmer) 
per cent 


96.1 


cytes, 
Date millions 


4.31 
4.66 


4.48 


11-17-22 4.62 
4.48 
4.64 
4.10 
4.14 
4.18 
3.98 


po ere re 
SPEER eeccheeren sawn 
11-29-22 eat 
12- 1-23 - 4.19 

4.28 

4.10 

4.30 
12-10-22 
12-12-22 
12-14-22 
12-15-22 
12-18-22 
12-19-22 


4.16 
4.58 
4.42 


4.16 


4.04 
4.24 
4.16 


RR aS send owes 
st caeaidanvence 
* By mouth. 
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THE RESISTANCE OF MALARIA TO QUININ 

In 1917, reports began to appear that English soldiers in 
the tropics were being attacked by malaria that quinin 
would not cure. A report was published that quinin was 
ineffective in cases that were complicated by dysentery. 
An extensive study has demonstrated that quinin will cure 
malaria and that dysentery does not prevent the cure. In 
these cases the physician administered the quinin by mouth 


and made sure that it was swallowed. A study of the in- 
tramuscular injection of quinin demonstrated that necrosis 
of the muscle always occurred and that the absorption was 
less satisfactory than when the drug is given by mouth. It 
was shown that there was a profound fall in blood pressure 
when quinin is introduced intravenously, and one case of 
death and one case of serious sepsis are reported. It was 
also found that quinin is too irritating to be administered by 
rectum.—(Journal A. M. A., April 5, 1924, p. 1125.) 
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POSTOPERATIVE MASSIVE COLLAPSE OF 
THE LUNGS* 


F. J. Hirscusoeck, M.D. 
The Duluth Clinic 


Duluth, Minn. 


In a previous article’ I called attention to the rela- 
tive frequency of postoperative massive collapse of 
the lungs as a postoperative pulmonary complica- 
tion, summarizing the literature and adding my 
own experience, in an effort to call attention to its 
clinical entity and distinctive symptomatology. 
Shortly before this, Scrimger*? reported several 
cases, incorporating roentgenograms, which re- 
vealed strikingly the alteration in the relationship 
of the thoracic viscera. Unfortunately, roentgeno- 
graphic studies were not made on my reported 
cases, but the opportunity of witnessing the clinical 
course of another case recently, with the associated 
roentgenologic data, prompted me to present the 
subject before you. 

Historical_—W. Pasteur’ first called attention to 
the occurrence of massive collapse of the lungs in 
1890, basing his report on an experience with post- 
diphtheritic paralysis of the diaphragm and other 
accessory respiratory muscles. This was further 
elaborated in two subsequent presentations**, in 
which he described the macroscopic pathology, and 
drew attention to its occurrence postoperatively as 
well as post-diphtheritically, and advanced the 
theory of the active contraction of the part affected 
as the most reasonable cause. 


The condition was subsequently described by 
Dingley and Elliot*, Rose-Bradford’, Briscoe’, 
Scrimger*, and Elwyn and Girsdansky’. 


Pathogenesis——Through clinical and _ experi- 
mental investigation it has been thought that mas- 
sive collapse of the lungs is due to one of two 
causes or both: (1) Obstruction of the bronchial 
tubes; (2) Immobility of the diaphragm or acces- 
sory respiratory muscles. 

In 1878, Lichtheim’® produced a condition in rab- 
bits similar to massive collapse, introducing lam- 
inaria plugs in a bronchial tube, resulting in a col- 
lapse of the lung portion tributary to the bronchus 
subjected to the experiment. The examination of 
the viscera showed the alveoli virtually closed by 
absorption of the air content, producing a negative 


*Read before the annual meeting of the Minnesota 
State Medical Association, St. Paul, October, 1923. 


pressure and causing thereby a dislocation of the 
neighboring organs toward the affected area. 

Its occurrence as a result of post-diphtherit:< 
phrenic paralysis suggested to Pasteur the influence 
of immobility of the diaphragm and accessory 
respiratory muscles as a cause. He believed tha’ 
the process of deflation was not due to alveolar ab 
sorption of air, but rather to the unopposed con- 
traction of the pulmonary tissue no longer pre- 
vented by the muscular excursion of the chest on 
account of immobility of the chest wall. 

Rose-Bradford also pointed out that the condition 
occurred most commonly in patients who had in- 
juries necessitating immobilization for a period o/ 
time, such as gunshot wounds in the chest, abdomen 
or legs. It rarely if ever occurs in injuries abou! 
the head or arms, because of the patient’s ability to 
be up and about. Postoperative cases requirinz 
absolute bed rest are a fertile field for the produc- 
tion of this condition, as it is never found in ambu 
lant cases, and the immobilization of the body, with 
the resultant immobility of the thoracic muscula- 
ture, is the most potent cause. 

Scrimger believed that the lesion was due to an 
abdominal interference with the vagus control. 
causing a contraction of the muscular elements of 
the lungs, aided by a subsequent collection of mucus 
in the bronchial tubes, sufficient to prevent the in- 
gress of air, and leading to an absorption of the 
alveolar air contents, and eventually to collapse. 
This is in accord with my belief, as pointed out in 
my previous publication, since clinically there is 
sufficient proof that immobilization is a profound 
factor, whereas experimentally the same condition 
has been produced by plugging of the bronchial 
tube, even though the latter is not or only rarely 
found at post-mortem examination. As a result of 
abdominal trauma in laparotomy the resultant re- 
cumbent position exerts an influence in bringing 
about collapse of the lung, by a fixation of the 
diaphragm, on account of reflex inhibition and an 
effort on the part of Nature to splint the trauma- 
tized vicinity. The admonition to operative pa- 
tients to take deep breathing exercises systematically 
after operation not only tends to promote aeration 
of the distal parts of the bronchial tree, but tends 
to reduce the immobility of the perithoracic mus- 
culature. In the patients seen by me it has not oc- 
curred in individuals who were exhorted to in 
dulge in this practice. Coincident with the fixatior 
of the diaphragm and chest muscles, mucus form 
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jr the bronchial tubes, and is not expelled, causing 
ax obstacle to the ingress of air in the smaller bron- 
chial tubes, leading ultimately to alveolar absorp- 
tion of the air into the circulation or gradual expul- 
son by pulmonary contraction. 

Occurrence.—As pointed out by Pasteur, massive 
collapse occurs more frequently than embolism, ab- 
sess or pleural effusion (either of the serous or 
purulent type) , but is not as frequent as pneumonia, 
bronchitis or dry pleurisy. It was observed by him 
ji twelve of 201 lung complications following 3,559 
operations in the Middlesex Hospital between 1903 
and 1910. He later observed sixteen cases in 1,930 
]:parotomies in the years 1911 and 1912. 

The condition is by no means infrequent. Rose- 
Kradford has pointed out that it occurs in 5 to 10 
per cent of all chest injuries incurred in military 
practice. 

It has been noted in massive collapse that the ex- 
tent and site of involvement vary considerably. In 
some instances there is only a partial involvement 
of one of the lower lobes of the lungs; in others, 
the condition is more extensive, involving a whole 
lobe, or even an entire side. It is frequently bilat- 
eral; and, if so, affects particularly the lower lobes 
only. Rose-Bradford has pointed out in his consid- 
eration of the subject that unilateral trauma causes 
collapse not only on the affected side but frequently 
on the contra-lateral side as well. 

Physical Signs and Symptoms.—The physical 
signs and symptoms of massive collapse are so dis- 
tinctive as to establish the condition at once as a 
definite clinical entity. The exciting factor in civil 
practice is usually trauma, accidentally incurred or 
otherwise, necessitating immobilization of the body, 
but it undoubtedly follows post-diphtheritic paral- 
ysis of the phrenic nerve not infrequently, as 
pointed out by previous observers. It has been 
known to follow all methods of anesthesia. Roce- 
Bradford has pointed out its common development 
in military practice in gunshot wounds of the chest, 
abdomen and lower extremities, but in civil life 
abdominal operations are the most frequent cause 
of the condition, on account of the immediate effect 
in producing relative immobility of the diaphragm 
and deficient aeration of the lungs. 

The symptoms may develop within a few hours 
or as late as one week after the exciting trauma, but 
it usually develops in two or three days. It is char- 
acterized by sudden onset, a rapid course over a 
period of from two to five days, and resolution 


415 


which is usually, clinically, rather prompt, but 
pathologically and roentgenologically slow. The 
degree of fever is usually moderate, and not in pro- 
portion to the marked increase in the pulse rate or 
the respiration rate. The fever may be as high as 
103 or 104 degrees, the coincidence of the inflam- 
matory phenomenon probably influencing the height 
of the curve. The temperature in the cases ob- 
served by me was usually between 102 and 103. 
The respiration rate is undoubtedly increased by 
the immobility of the affected part, by accompany- 
ing pleuritis or by toxic conditions incident to an 
inflammatory superimposition. The pulse rate pe- 
culiarly is out of proportion to the respiratory and 
thermic curves, and has a tendency, with the respira- 
tory rate, to remain relatively high even after the 
temperature is normal. 

The physical signs are striking and ‘characteristic. 
On inspecting the chest one is impressed by the 
diminished or absent excursion of the chest wall 
over the affected area. The cardiac impulse is dis- 
placed toward the affected side, and is as marked 
on the left-sided cases as in those occurring on the 
right side, the apex tilting upward and outward so 
that it not infrequently is felt in the axilla. In 
right-sided affections the impulse may be felt at the 
tip of the sternum or to the right of it, and by the 
unwary has been interpreted as a dextrocardia. 
Roentgenographic studies corroborate the signs 
elicited by inspection, and reveal the most marked 
retraction of the heart toward the affected area, un- 
usual ascension of the dome of the diaphragm, and 
partial or total collapse of the pulmonary area. In 
bilateral affections the displacement of the heart is 
not noted, but the high position of the diaphragm 
and the collapse of the lungs is easily demonstrated. 
On palpation the intercostal spaces on the affected 
side are found to be narrowed, leading to a relative 
approximation of the ribs. The percussion note 
over the affected area is dull, and may approach 
flatness, but it is to be pointed out that in left-sided 
cases the lower part of the chest wall is highly res- 
onant, due to the abnormally high level of the dia- 
phragm, the liver interfering with this symptom on 
the right. On the contralateral side hyper-reson- 
ance is noted. The breath sounds and fremitus are 
usually increased to an enormous degree, but may 
be diminished or absent, according to the observa- 
tion of others. The transmission of voice sounds 
may be so intense as to approach whispered 
pectoriloquy. 
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In the five cases observed by me, bronchophony 
was present in five cases, and diminution in the 
breath sounds or fremitus was noted in no case. 
The alteration in the transmission of sounds is due 
to relative proximity of the affected area to patent 
bronchial tubules. 

Rales are usually absent in the early stage, but 
with the development of a bronchitis, pneumonia, 
or when resolution takes place, they become more 
marked, particularly in the latter stage, when the 
expectoration is more profuse. With resolution the 
heart gradually returns to its normal position, the 
lungs slowly expand, and the diaphragmatic dome 
flattens out, but this usually is a slow restoration, 
requiring on the average about fourteen to twenty- 
one days for its completion. 

The extent of the symptoms depends upon the 
amount of lung tissue involved, and whether the 
condition is unilateral or bilateral. Dyspnea may 
be moderate or extreme, the latter being common in 
bilateral cases. The general impression on observ- 
ing the patients is that they are not suffering from 
extreme discomfort. Cough is slight, as a rule, in 
the beginning, with scanty expectoration, but in the 
later stages it is accompanied by a profuse, muco- 
purulent sputum. The sputum is rarely, if ever, 
bloody—an important consideration in the differen- 
tiation between pneumonia or infarct and collapse. 
The conditions which must be carefully differenti- 
ated therefrom are: bronchitis, pleurisy, pneu- 
monia, effusion, subdiaphragmatic abscess and 
pneumothorax. 

The symptoms, however, of collapse of the lungs, 
are so definite that differentiation from the other 
conditions is easy. The development soon after 
operation, the absence of a bloody sputum in spite 
of the evident pulmonary complication’the extreme 
dullness and increase in breath sounds with scant 
expectoration, the exaggerated displacement of the 
heart and diaphragm, and the rapid relief from sub- 
jective symptoms in the course of two to five days, 
aid in the differentiation from the conditions men- 
tioned, and the condition has but to be kept in mind 
to render its recognition easy. 

It is not uncommon for evidences of bronchitis 
to develop during the period of resolution, which 
tends to make the condition more protracted as far 
as active symptoms are concerned, and pneumonia 
may develop in the affected area. 

In view of the fact that the roentgenologic evi- 
dence is so confirmatory, and because it is so char- 


acteristic of this condition, | am submitting a cas 
report of a patient recently observed by me throus 
the courtesy of Drs. W. R. Bagley and P. S. Rud 
of Duluth. 


Mrs. K. O., admitted to St. Mary’s Hospital, Duluth, Ju 
20, 1923, under the care of Dr. Bagley, who made a di 
nosis of purulent salpingitis of the right Fallopian ti 
and chronic salpingitis on the left side with a cystic ov 

An operation was performed under ether anesthesia 
June 21, 1923, with a low abdominal midline incision. 
uterus was found in good position. The left ovary 
cystic and partially removed, as well as the left tube. 
the right tube and ovary were removed in their enti: 


Fig. 1. Roentgenogram of massive collapse of 
lung taken the third day of illness, June 24, 1923 


The operation was uneventful and uncomplicated but for 
the use of a drainage tube as a safeguard. On removal it 
was found that the right tube was dilated and filled with 
a thick yellow pus. The mucosa was considerably con- 
gested and the wall thickened. The left tube on the cut 
surface also showed thickening of the mucous folds and a 
small amount of pus in the lumen. 

On June 22nd (the day after the operation), the pa- 
tient’s temperature was elevated to 102.6 in the afternoon. 
after a slight rise, in the morning, to 100.6. The pulse rate 
was 130 to 140 early in the morning, and remained at that 
high point all day. The respiration rate was between 2% 
and 38. With slight remissions this continued for three 
days, until the 25th of June, when the temperature had 
receded to 100 degrees. 
respiration rate 28. 


The pulse rate was 110, and the 


On the 26th there was a slight increase in the tempvra- 
ture, the pulse and respiration rate, but only of a transi- 
tory character. 


From this time on the patient mad a 
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id and uneventful convalescence from the clinical stand- 
nt. 
Che day after the initial onset (on the 23rd of June) 
re was noted an entire absence of right chest expansion, 
h dullness over the whole right lung. It was noted that 
apex beat was just to the right of the sterum. 

in the 24th, tubular breathing was noted throughout the 
ht lung, and a roentgenogram showed the heart dis- 
ced almost entirely to the right side, with the margin 
the heart on the left side just barely demonstrable to 
left of the sternum. The dome of the diaphragm was 
t visible on account of the blending of the liver and con- 
idated lung shadows. The left chest was hyper-resonant 
oughout. There was no dullness to percussion over the 
ormal heart area, the usual dullness being replaced by 
Imonary resonance. The patient was coughing but 
slichtly, and had moderate dyspnea, relieved by a reclining 
position in bed. At no time was blood observed in the 
sputum. 

With the disappearance of the fever the patient’s clinical 
symptoms improved subjectively, but repeated examinations 


di ily 


physical signs. 


showed only a very gradual improvement in the 
On the 2nd of July the expansion on the 
right side was still diminished, but not as marked as _ be- 
fore. On percussion the left lung was apparently normal; 
on the right side there was impaired resonance from the 
base to the level of the fourth dorsal spine. Anteriorly the 
impairment of resonance was slight. Tactile fremitus was 
increased in the right base, and some rales were audible in 
the affected area. The heart sounds were apparently nor- 
mal, but the displacement was still extreme. 


“tig, 


Fig. 2. Roentgenogram taken on July 
after resolution was complete. 


On July 2nd, the roentgenogram was virtually unchanged 
as to findings. 


On the 20th of July the last roentgenogram was taken. 
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The. lungs were found to be clear at that time, and the 
heart had returned to its normal position. 
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DISCUSSION 


Dr. Georce D. Heap: Mr. Chairman and gentlemen: | 
have made a diagnosis of massive collapse-of the lung in 
one case, but that case unfortunately did not come to a 
post-mortem so that I am not sure that my diagnosis was 
correct. I think the article by Rose-Bradford in the Quar- 
terly Journal of Medicine is very illuminating to every man 
who wants to post himself on this rather rare condition. It 
is quite possible that it is not as rare as we think and I 
presume a good many cases we have diagnosed as _post- 
operative pneumonia, or at least some of them, may have 
been due to this condition. 

I must confess that, looking at it from the standpoint of 
the practical clinician, the diagnosis which would come 
immediately to mind, where one was called upon to differ- 
entiate between this condition of massive collapse of the 
lung and some other post-operative intrapulmonary com- 
plicating condition, would be either a pneumonia, lobar or 
bronchial, or an infarct of the lung. Occasionally, of 
course, possibly following some operative procedure like a 
tonsillotomy, one might think of abscess of the lung and 
possibly occasionally, if it should occur in some chronic 
ailment, gangrene of the lung. But from the standpoint of 
the practical clinician it would strike me that we ought 
to center our attention upon the differentiation between 
pneumonia and massive collapse of the lung. 

Fortunately for us in attempting to make that differen- 
tiation Dr. Hirschboeck has suggested that masterly — in- 
activity is good treatment in massive collapse of the lung 
and there is nothing to be done but to leave the patient 
alone; therefore, if we do not use meddlesome interfer- 
ence, our patient will probably get well. The patient that 
I saw had a bilateral condition with profound cyanosis, 
unconsciousness, absolute loss of all respiratory sounds 
upon both sides of the lung, without displacement of the 
heart. There were no roentgenological studies made. The 
patient died in this condition within twenty-four hours. 
There was absolutely not a breath sound to be heard upon 
either side of the chest, and the patient was in an extreme 
dyspnea with cyanosis. 

Where it occurs unilaterally, judging from Dr. Hirsch- 
boeck’s writings and from the Bradford reports, I would 
say that the condition which one might confuse it with 
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most likely would be pneumothorax because your atten- 
tion would be particularly attracted to this tremendous dis- 
location of the heart, and then the fixed high line position 
of the diaphragm would be likely to attract a man’s atten- 
tion as soon as he fluoroscoped the chest or had a chance 
to get an x-ray picture of the chest. 

The pictures which Dr. Hirschboeck has shown are cer- 
tainly extremely interesting and instructive. I must say 
that we need information and I am glad that the doctor 
has brought this subject before us. I would like to ask 
him whether or not in the cases that he has seen the 
leukocyte count has been of any value in differentiating 
between pneumonia and this condition, whether or not the 
differential leukocyte count has been of any value in the 
differentiation. As I said before, we need all the help 
we can get in attempting to differentiate this condition. It 
would strike me that from an etiological point of view we 
could consider it something of the same nature as the con- 
dition which we find in acute nerve paralysis such as one 
sees in acute gastric dilatation or in acute post-operative 
ileus. It must be something of that sort. It is not reason- 
able to think that it could be due to anything mechanical; 
at least the patient I saw did not give any indication of a 
plug in the bronchus or the branch of the bronchus. 

Dr. Epwarp L. Tuony: Dr. Hirschboeck has given you 
about all I know concerning this clinical entity but I 
would like to hammer in a few points: Post-operative 
cases are assumed to have some inflammatory lung com- 
plications, without going over them very carefully, be- 
cause it is impossible to examine people who are in dis- 
tress and uncomfortable, and it is only recently that roent- 
gen plates have come into use, to uncover these changes 
which can occur in the lung and not be noticed clinically. 
In the next place, the cases that are unilateral usually re- 
cover. We were fortunate in having an carly bilateral in- 
stance which came to us, and it drew our attention very 
forcefully to massive collapse. 

I referred this morning to having met Sir John Rose- 


Bradford. I discussed massive lung collapse with him per- 
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sonally, and he said that he had discovered four reports in 
the British literature in which the men discussed “Odd types 
of pneumonia in which the heart was pushed towards thv 
affected side.” He said, “Obviously these were not pneu- 
monias at all but were instances of massive collapse.” 


In the next place, men doing post-mortems and finding 
considerable areas of the lung collapsed have not paid any 
particular attention to the etiological factors found, but 
have reported them as “collapse or atlectasis.” Someone, 
I think it was Willard Bartlett, of St. Louis, made the 
recommendation that all post-operative cases should be 
urged, immediately after they come out of the anesthetic 
sufficiently to understand, to take long deep breaths. This 
I consider a very valuable safeguard against lung comp)i- 
cations and every post-operative patient should be given 
that advice. In the next place the makers of adhesive plas. 
ter should not be given too much of an advantage by plas- 
tering the patient all the way from the pubis to the laryiix. 
Give the diaphragm a chance. 


Dr. F. J. Hirscusoeck (closing): I do not believe the 
condition is by any means rare. It has been describe:! a 
good many times in England as they are apparently on the 
lookout for it. From the case reports it is not uncommon. 
Pasteur pointed out that it was more common than abscess, 
embolism or pleurisy. It is nearly as common as _ pneu- 
monia, but not as frequent as bronchitis. Differential diag- 
nosis should not be difficult because the findings are pathog- 
nomonic. The displacement of the heart is an important 
sign. If it is on the left side it is sometimes very dilicult 
to diagnose, because the diaphragm is extremely high. We 
find a good deal of resonance on the left side while the 
right side is not so resonant. 

I am glad that Dr. Tuohy mentioned deep breathing. We 
usually have the patients take eight or ten deep breaths 
every morning and evening and they very rarely have pul- 
monary complications, in fact, they rarely contract pneu- 
monia. We have made leukocyte counts and found a range 
from 11,000 to 26,000. Differential counts were not made. 








ANTIPNEUMOCOCCIC SERUM TYPES I, If AND Ifl 
AND POLYVALENT 


The New and Non-official Remedies’ description of anti- 
pneumococcus serum stated that thus far only the Type I 
serum seemed to be on reasonably secure clinical ground. 
In consideration of favorable reports on the use of anti- 
pneumococcic serum which, in addition to the Type I or- 
ganism, also represented Types II and III and Group IV, 
the Council on Pharmacy and Chemistry accepted such 
“polyvalent” serums. At its 1921 annual meeting, the 
Council considered the available evidence for the use of 
antipneumococcus serum. The conclusion was reached that 
there was a preponderance of evidence against the employ- 
ment of a serum which represented organisms other than 
Type I. Accordingly, the Council has omitted from New 
and Non-official Remedies all antipneumococcic serums 
which represented organisms other than Type I1—(Journal 
A. M. A., April 5, 1924, p. 1138.) 


PARATHYROID GLAND THERAPY 


The administration of parathyroid gland has been re- 
ported of value in the treatment of a number of cases of 
tetany following the operative removal, or the injury of the 
parathyroid gland. It has prevented the attacks of tetany 
and of infantile tetany and seemed at times to have pro- 
longed life, or to have saved it, while the injured glands 
regained their functions. It has been stated to be of value 
in some cases of gastric tetany, although in other cases th 
Parathyroid gland has been used 
by some one or another at some time (and claimed to be 


results were negative. 


of value) for conditions such as varicose ulcers, gastric, 
duodenal and cervical ulcers, tuberculosis, sinus of the hip. 
paralysis agitans, eclampsia, etc., but that such disorders 
are regularly and favorably affected by parathyroid glan¢ 
administration is a conclusion unsupported by controlled 
clinical evidence.—(Journal A. M. A., April 19, 1924, p. 
1286.) 
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CHRONIC NEPHROSIS* ** 


Leo G. Ricter, M.D., and Haroip Rypins, M.D. 


Minneapolis 





The confusion in the terminology of renal dis- 
e-ses necessitates, at the very outset, an accurate 
definition. Nephrosis, according to Bell,’ is a de- 
generative non-inflammatory process, largely con- 
fined to the tubular portion of the kidney. Space 
dees not permit a consideration of the origin of 
the term “nephrosis,” first applied by Miiller,* nor 
o! the extensive and rather polemic literature which 
hes grown up about it. The acute nephroses are 
well recognized clinically and are one of the com- 
monest forms of renal disease found at autopsy. 
They are present quite constantly, to a more or 
less degree, during the course of practically all 
the acute infections and toxemias, but are most 
typically seen following poisoning by the mercuric 
salts, chromates and tartrates. Chronic nephrosis, 
as either a clinical or pathological entity, is less 
clearly recognized. Although Volhard and Fahr* 
reported thirty-three cases, Bell’ in his extensive 
series has never found one clearly recognizable 
case. Many of Volhard and Fahr’s cases were un- 
doubtedly amyloid disease of the kidney and there 
is considerable doubt as to the authenticity of the 
remainder of their cases. Nevertheless, Von Mona- 
kow,* Munk® and others have reported similar 
pathological studies. 

In this country, interest in chronic nephrosis, as 
a clinical entity at least, has centered largely in 
the contributions of Epstein® of New York. On 
the basis of clinical, chemical, and metabolic 
studies, he has arrived at an original and some- 
what startling conception of the disease. Chronic 
nephrosis, according to Epstein, unlike chronic 
glomerulo-nephritis, is not primarily or essentially 
a disease of the kidney. On the contrary chronic 
nephrosis is an organic, metabolic disturbance of 
which the massive albuminuria and edema are sec- 
ondary symptoms. A review of the evidence by 
this author’ covers the subject completely. 

Essentially, he describes the condition as a 
metabolic disturbance, the etiology of which is not 
definitely known, and which may be associated with 
hypothyroidism. The massive albuminuria is the 


*Presented before the annual meeting of the Min- 
—— State Medical Association, St. Paul, October, 
923. 

**From the University Medical Division of the Min- 
neapolis General Hospital. 


result of this metabolic disturbance and the loss of 
albumin produces a reduction of serum protein, 
particularly of serum albumin, with a relative in- 
crease of serum globulin. Normally the blood con- 
tains from 4 to 6 per cent serum albumin, 2 to 3 
per cent serum globulin, and 6 to 8 per cent total 
protein. In this disease the total protein may be 
reduced to as low as 3 per cent, the serum albumin 
to as low as | per cent, the serum globulin remain- 
ing the same. Utilizing Starling’s theory, that the 
osmotic pressure of the colloids of the blood tends 
to prevent exudation of fluid from the capillaries, 
it can be seen that this change in the serum protein 
might easily cause edema. Confirmation of this 
theory has recently been afforded by Kisch,* and 
Kollert and Starlinger.° Epstein also found quite 
constantly a marked increase in the lipoid content 
of the blood, the cholesterol increasing from the 
normal of .175 to .225 per cent up to as high as 
1.3 per cent. As a further contribution to the 
metabolic nature of the disease, Epstein and 
Lande*® have recorded the basal metabolic rates 
in a number of these cases and conclude that it is 
reduced. Their results, however, are not con- 
vincing. With these facts and theories in mind, 
Epstein has proposed that these patients be put 
on a high protein, fat poor diet, together with thy- 
roid extract, and has reported a considerable snc- 
cess with this form of treatment. The diet con- 
sists of protein, 120 to 240 grams; fat, 20 to 40 
grams; carbohydrate, 259 to 300 grams; the total 
calories for twenty-four hours being 1,280 to 2,500. 
The purpose of this diet is to replace the serum 
albumin which is lost through the kidneys, to re- 
duce cholesterinemia, and to raise the metabolic 
rate. 


That Epstein’s views are not well established can 
easily be seen from the conflicting views in the 
literature which he reviews.?. Kahn" failed to find 
the changes in the serum protein which Epstein 
described. Geyelin,’* Christian’* and others do 
not recognize the existence of the disease as a sepa- 
rate clinical entity, nor do they admit the efficacy 
of the treatment. On the other hand, Schwartz 
and Kohn“ have recently reported a group of simi- 
lar cases occurring in children, in some of which 
the treatment was used with apparently good re- 
sults. Another recent case report is that of 
Baker.'* Eppinger’s contribution’® as to the re- 
sults of thyroid therapy is of great value. In spite 
of these conflicting reports there is no doubt that 
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Epstein has described a clinical picture which is 


different from the ordinary case of chronic 


zlomerulo-nephritis. Inasmuch as the treatment is 
also radically different from that ordinarily used 
in the latter disease, it is of some importance to 
attempt to differentiate the two diseases. 

The salient characteristics of chronic nephrosis 
can be summarized briefly as follows. It is a gen- 
eral metabolic disease, of doubtful etiology, grad- 
ual onset and protracted course. The pathology 
consists chiefly of a degeneration of the tubular 
portion of the kidney with little or no effect upon 
the vascular system. Clinically, the disease is char- 
acterized by massive edema, anasarca, anorexia, 
and general weakness. The urine is of a high spe- 
cific gravity, small in quantity, contains very large 
amounts of albumin, casts, and rarely red blood 
cells. The blood shows little or no anemia, lack 
of any marked nitrogen retention, but a decrease 
in the total protein and a reversal of the normal 
The cholesterol of the 


blood is usually increased and the basal metabolism 


albumin-globulin ratio. 
is often subnormal. The prognosis has not yet 
been established and the treatment consists of a 
high protein, fat poor diet together with thyroid 
extract. 

Inasmuch as this disease is ordinarily considered 
to be chronic glomerulo-nephritis, it is of impor- 
tance to present the features which distinguish 
them. In order to present these differences graph- 
ically and briefly, we have prepared two charts. 
On the first are shown the essential clinical and 
pathological findings in the two diseases. On the 
second are shown the laboratory findings in the 
normal individual, in chronic glomerulo-nephritis, 
and finally in our four cases. The addition of 
amyloid disease does not alter the clinical picture 
particularly and for this reason this fourth case 
is reported. There are certain differences in the 
findings which are obvious and are due to the 
chronic process which causes the amyloidosis—in 
this case, syphilis. 

In the consideration of these charts certain essen- 
tial differences should be noted. The most impor- 
tant of these is the absence of the vascular phe- 
nomena which form such a prominent part in the 
clinical picture of chronic glomerulo-nephritis. In 
nephrosis there is no hypertension, cardiac hyper- 
trophy, retinitis, or anemia. In addition the ab- 
sence of marked nitrogen retention in the blood, 
and the change in the serum proteins, should be 


These are fundamental difference~. 
well correlated with the difference in the patholosy 
of the two diseases, and should serve to distingui-h 
the two. 

In order to call attention to this group of ca-es 


emphasized. 


and to record the apparent beneficial effects of the 
treatment advocated by Epstein, we are reporting 
four cases which we have been fortunate enou:h 
to observe in the past year. The first three of these 
fulfill fairly well the clinical criteria of chronic 
nephrosis. The fourth was diagnosed nephrosis 
pre-mortem and is reported to show the resem. 
blance between amyloid disease of the kidney and 
‘COMPARISON OF CHRONIC GLOMERULO-NEPHRITIS AND CHRONIC NEPHE 
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Chart I. Comparison between chronic glomerulo- 
nephritis and chronic nephrosis as to etiology, )a- 
thology, symptoms, prognosis, treatment. 


chronic nephrosis. Of necessity ‘only brief proto- 
cols could be submitted, only the essential positive 
findings being given. The laboratory data are 
recorded on Chart 2. For the privilege of report- 
ing three of these we are indebted to Dr. S. P. 
Rees and Dr. E. J. Huenekens. We are also 
indebted to Dr. M. H. Nathanson for aid in the 
diagnoses. 
CASE RECORDS 


Case 1. D. B. Female, single, aged 21, Greek. Seen 
with Dr. S. Weisman. 

Present Complaint—Edema of ankles and weakness for 
eight months. 

Past History—Mumps, measles, typhoid in childhood. 
Influenza three years ago. 

Present Illness—During the war patient lived in Greece 
and was on a very restricted diet, particularly lacking in 
protein. Since influenza has felt weak and tires easily. 
First noticed edema of ankles three months after coming 
to this country. Eight months ago first noticed swelling of 
lecks and neck and since then swelling of the whole bod; 
varying at times. Feels weak and remains in bed most of 
the time. Occasionally dizziness and headache and morning 
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nausea. Has been on a restricted protein diet consisting 
hiefly of milk for past eight weeks without apparent benefit. 

Physical Examination—Head and neck negative except 
for slight hypertrophy of tonsils. Lungs normal. Heart 
normal in size and shape with no evidence of abnormality. 
Abdomen shows palpable liver and spleen, the former being 
almost normal in size, the latter somewhat enlarged. 
Ophthalmoscopic examination negative. Physical examina- 
tion showed no other evidence of pathology other than a 
very moderate edema of the ankles which had almost dis- 
ippeared in a short time. 

Laboratory Findings—Shown in chart two as Case 1. 

Treatment—Placed on a diet from 200 to 240 grams pro- 
iein, 40 to 60 grams fat, and 200 grams carbohydrate daily, 
making calories from 1,600 to 2,400 daily. Fluids restricted 
to 1,800 c.c. During a short time of observation, the albu- 
min dropped from 8 to 2 grams per liter of urine, but 
edema had practically disappeared before dietary treat- 
ment had begun. Patient still living and apparently well 
at the last report. 

Summary—Case of a young girl, showing massive albu- 
minuria, casts, edema, but no red blood cells in the urine, 
no hypertension, cardiac enlargement, retinitis, anemia, or 
retention of metabolites, normal P. S. P. Basal metabolic 


rate minus 25.6 per cent (?). Serum shows reversal of 
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Chart II. Essential laboratory findings in the nor- 
mal, in chronic glomerulo-nephritis, in three cases of 
chronic nephrosis, and in one case of amyloid kidney. 


normal albumin-globulin ratio but with normal total per- 
centage. Cholesterol of blood increased. Wassermann 
negative. 

Case 2. S.C. Male, aged 34, married, Chinese. From 
the Minneapolis General Hospital, service of Dr. S. P. 
Rees. 

Present Complaint—Swelling of the whole body and loss 
of appetite, weakness. 

Past History—Six years ago had a series of multiple in- 
fections which had to be incised, leaving scars. This is 
evidently common amongst Chinese. Three years ago had 
an illness which caused him to be very dyspneic for a 
short while but this has since disappeared. He had attacks 
of fainting during this illness. Otherwise no history of 
past illnesses is obtained. 


Present Illness—Eight months ago he first noticed swell- 
ing of his feet. He felt perfectly well otherwise. This 
lasted a month then receded. Later it began again, ad- 
vanced up his legs. He went into a hospital at Spokane, 
Wash., where he was treated for nephritis for several months 
without any improvement. After coming to Minneapolis, 
the swelling became rapidly worse, finally involving all parts 
of his body, especially his abdomen. He was tapped sev- 
eral times without any relief. At the present time in addi- 
tion to the swelling he has palpatation of his heart, dyspnea, 
and anorexia. 

Physical Examination—Marked edema of entire body in- 
cluding lids and face. Scars on neck, forehead, legs, ab- 
domen, chest, some deep, some superficial. 

Head: Mouth shows considerable dental caries and 
pyorrhea. Throat is reddened, tonsils somewhat inflamed. 
Lips are cyantic. Axillary glands are palpable. No other 
glandular enlargement. Neck is negative. Heart shows 
no definite evidence of abnormality. Teleoroentgenogram 
shows its size to be well within normal limits. Lungs give 
evidence of bilateral pleural effusion. This is confirmed 
by roentgenograms. Abdomen is distended with definite 
signs of fluid. Liver and spleen not palpable. Back shows 
edema. Extremities show marked edema. Ophthalmoscopic 
examination negative. 

Treatment—July 12—Diet instituted of 1,000 c.c. milk 
per 24 hours, one ounce magnesium sulphate daily, hot 
packs; later put on low protein salt free diet. Paracen- 
tesis abdominis was done with removal of 1,600 c.c. milky 
fluid. Treatment continued five weeks with marked in- 
crease in edema and gradual progress in the symptoms. 
Patient became extremely weak, had acidotic breath and 
general condition very poor. 

August 28th—Placed on diet of 200 grams protein, 70 
grams fat and 150 grams carbohydrate fluids limited to 1,000 
c.c. between meals and 3 grs. thyroid extract given t. i. d. 
Within two days output rose from 200 c.c. to 700 c.c. per 
twenty-four hours. Appetite which was completely gone, 
restored. Patient brighter, condition greatly improved. 

September 5th—Albuminuria reduced from 7.5 to .75 per 
cent. Output greatly exceeds intake. 

September 15th—Serum albumin was 4.4 per cent, globu- 
lin 1.87 per cent, total 6.28 per cent. X-ray examination 
and physical were essentially negative except for slight 
edema along tibie and slight albuminuria. Blood chemistry 
and P. S. P. were normal. Was well for three months after 
leaving hospital, was then lost sight of and has since been 
reported as dead. Unable to confirm report or discover 
cause of death. 

Summary— Case of a male Chinese, showing tremendous 
edema and anasarca, massive albuminuria, casts, rarely red 
blood cells in the urine, no hypertention, cardiac hyper- 
trophy or retinitis, no marked retention of metabolites, no 
marked reduction in P. S. P. Serum shows reversal of nor- 
mal albumin-globulin ratio with evidence of lipemia. While 
under treatment for five weeks with low protein salt free 
diet patient becomes progressively worse. Institution of 
high protein fat poor diet with thyroid extract, is followed 
by marked sudden improvement until almost completely 
recovered. 


Case 3. M. G. Male, white, two and a half years old. 
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Minneapolis General Hospital, service of Dr. E. J. Huene- 
kens. 

Present Complaint—Swelling of face, legs, feet. 

Family History—Father died of pulmonary tuberculosis. 
Twin to patient still-born. 

Past History—No previous illnesses whatever. 

Present Illness—Mother first noticed swelling of feet and 
legs one week before admission. No other symptoms. 

Physical Examination—No abnormalities except gener- 
alized edema of marked extent. The heart and lungs are 
normal. There is fluid in the abdomen. 

Laboratory Findings—Given in Chart 2 under Case 3. 

Treatment—Low protein salt free diet for twenty-five 
days with suitable measures for increasing output of fluid. 
No improvement whatsoever. Then placed on high pro- 
tein diet. Two weeks later tonsillectomy with uneventful 
convalescence. High protein diet continued for four weeks 
without sign of improvement. During this period he was 
also given small doses of thyroid extract. 

Disease was progressive and patient finally died. 

Post-mortem—By Dr. K. Ikeda: Milky effusion in peri- 
toneal and pleural cavities. Generalized edema. Small 
areas of broncho-pneumonia of recent date in both lungs. 
Left kidney weighs 72 gms., right, 77 gms. Capsules 
stripped readily, cut surface pale, swollen and cloudy. 
Markings well preserved. 

Post-mortem Diagnoses—Chronic nephrosis. 
anasarca. 

Summary—Male child with history of edema without 
other symptoms. Laboratory findings are marked albu- 
minuria, with rare red blood cells in the urine. Blood shows 
no anemia, no retention of metabolites, but definite choles- 
terinemia, and a reversal o’ the normal albumin-globulin 
ratio. Treatment by both low protein and high protein 
diet together with small doses of thyroid extraction was 
unsuccessful. Post-mortem showed nephrosis of kidneys. 


Generalized 


Case 4. M. J. Female, colored, married, forty years of 
age. Minneapolis General Hospital, from the service of 
Dr. S. P. Rees. 

Present Complaint — Swelling of limbs for past three 
months. 

Past History—Married twice; two children by first hus- 
band; no children, second husband. Usual childhood dis- 
eases, occasional sore throats and severe headaches. 

Present Illness—For past three months has noticed pro- 
gressive swelling of limbs and for past two weeks the whole 
body had become swollen. She had had pains in the back 
for this same period. For two weeks has had burning urina- 
tion with a yellowish vaginal discharge. Has been per- 
fectly well up to the present except that menstruation had 
ceased eight months ago. 

Physical Examination--Generalized edema, most marked 
in lower extremities, hut pzesent in face also. Pupils react 
sluggishly. Tonsils crypiic and injected. Teeth show caries 
and gingivitis. Ophthalmoscopic examination negative. 
Moist rales bases both lungs but otherwise essentially nega- 
tive. Heart normal in size but systolic murmur is heard at 
the apex, not transmitted. There is fluid in the abdomen. 

Laboratory Findings—Put on low protein, salt free diet 
with limited fluids, and then milk diet with no improvement. 


After two weeks, put on high protein, fat poor diet for tw: 
weeks and edema continued to increase. Course steadil\ 
downward with exitus finally supervening four weeks afte 
entrance. 

Post-mortem—By Dr. J. C. McCartney. Free fluid i: 
abdominal and left pleural cavity. Numerous old adhe. 
sions in right pleural cavity and in pelvis. Root of aoria 
shows syphilitic lesions. Spleen adherent to neighborinz 
organs, increased in size, and has waxy appearance on ¢1it 
surface. Scar in middle. Liver shows several scars wiih 
masses of fibrous tissue. Kidney, left 300 grams, right 2°) 
grams. Section shows cortical portion thickened, mottle: 
pink and grayish yellow, but the border between the cortex 
and medulla is sharp. Aorta shows extensive syphilitic 
lesions. 

Post-mortem Diagnoses — Syphilitic aortitis. 
gummata of liver and spleen. 
and kidneys. 

Summary—Colored woman of forty with history of edema 
of three months standing. Physical examination reveals 
only edema and anasarca. Laboratory examinations show 
marked albuminuria with red blood cells in the urine. 
marked secondary anemia, positive Wassermann. Blood 
shows no retention of metabolic products, a moderate choles- 
terinemia, a reduction in the serum protein with a reversal 
of the albumin-globulin ratio. Treatment with both high 
protein and low protein diet were ineffective. Post-mortem 
reveals an amyloidosis of the kidneys secondary to syphilis. 

Discussion.—Edema and albuminuria, which are 
among the most prominent symptoms of nephritis. 
are present in all these cases, and they might easily 


The 


Multiple 
Amyloidosis of liver, spleen 


be diagnosed chronic glomerulo-nephritis. 
absence of any infectious etiology, of vascular 
symptoms, of nitrogen retention, together with 
cholesterinemia and change in the serum proteins. 
indicates their essentially different character. In 
Case 1 should be noted the history of prolonged 
undernutrition which suggests a possible etiological 


factor. In this connection it may be observed that 
chronic nephrosis has been compared to “war 
edema,” the etiology of the latter being a lack of 
protein in the diet rather than a loss of protein 
through the kidney. The startling effect of the 
change from a low protein diet to a high protein, 
fat poor diet with thyroid extract, should be par- 
ticularly noted in Case 2. The improvement in the 
patient was so marked and followed so closely upon 
the change in treatment, that it is reasonable to 
conclude the latter was the causative factor. The 
reduced basal metabolism in the first two cases was 
definite. In Case 2 the reading was made after 
the patient had been on thyroid extract for a month. 
It is reasonable to assume, therefore, that it was 
subnormal originally. Case 3 showed nephrosis at 
autopsy. The amyloid kidney illustrates the con- 
fusing clinical picture produced by pathology 


Ww hich 
tubule 


Sun 
proces 
etiolog 
minur 
glome’ 

Cho 
revers: 
fe und 


a redu 
Thr 


case 0 
in its « 
protei: 
has b 
The a 
two of 


Dr, | 
tunity « 
were ve 
amount 
and on 
sidered 
ever, cf 
These ; 
tension. 
is, furtl 





CHRONIC NEPHROSIS 


which involves the glomeruli largely as well as the 
tubules. 

Summary.—Chronic nephrosis is a degenerative 
process of the tubules of the kidney, of unknown 
etiology, characterized chiefly by edema and albu- 
minuria, but lacking in the vascular phenomena of 
glomerulo-nephritis. 


Cholesterinemia, reduction of the serum proteins, 
reversal of the normal albumin-globulin ratio, are 


found in chronic nephrosis. In some cases there is 
a reduced basal metabolic rate. 


Three cases which fulfill these criteria, and one 
case of amyloid kidney, which resembles nephrosis 
in its clinical manifestations, are reported. A high 
protein, fat poor diet together with thyroid therapy 
has been found efficacious in chronic nephrosis. 
The apparent beneficial effect of this therapy in 
two of the cases is reported. 
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DISCUSSION 


Dr. M. H. NatHANSON, Minneapolis: I had an oppor- 
tunity of seeing the cases reported by Dr. Rigler and they 
were very instructive. These patients come in with large 
amounts of albumin in their urine and a marked edema, 
and on superficial examination, they might easily be con- 
sidered as cases of true nephritis. On further study, how- 
ever, certain features of nephritis are found to be absent. 
These are, chiefly, the cardio-vascular changes, the hyper- 
tension, cardiac enlargement and retinal findings. There 
is, furthermore, little change in the blood chemistry in this 


« tirely different mechanism is operating. 


423 


condition. There seems to be little doubt that this is a 
definite clinical entity. 

There may be some question concerning the pathology of 
nephrosis, but the pathological physiology of the condition 
is quite clear, at least, in regards to the mechanism of the 
edema. In this, it differs from nephritis. In nephritis, the 
kidney glomeruli are damaged, either as a result of infec- 
tion or as a result of vascular changes in the kidney. The 
function of the kidney is then reduced, and substances usu- 
ally eliminated through the kidney, including water and 
salt, are retained and edema results. In nephrosis an en- 
Fluid is nor- 
mally held in the blood and prevented from passing into 
the tissues by the osmotic pressure of the blood, which is 
dependent on the serum proteins present. A reduction in 
serum proteins will allow fluid to pass from the blood into 
the tissues. According to Epstein, this is the mechanism of 
the nephrosis edema. Epstein believes that chronic nephro- 
sis is not a disease of the kidneys, but a metabolic dis- 
ease involving, especially, protein metabolism. As a result 
of this perversion in metabolism, large amounts of protein 
are passed out in the urine. There is a reduction in the 
serum proteins, and fluid passes out of the blood into the 
tissues resulting in edema. This edema is entirely ex- 
trarenal, and depends on changes in the blood instead of 
the kidney. It would follow, then, that the logical pro- 
cedure in treatment would be to attempt to restore the 
serum proteins to their normal level. It is on this basis 
that high protein diet has been tried, and many successful 
results in reducing the edema and improving the patient 
generally, are reported. 

The mechanism in nephrosis is probably closely allied to 
that present in war edema, which occurred in countries 
where there was a deficiency of protein in the diet. In this, 
there would be a reduction in osmotic pressure of the 
blood due to insufficient protein intake, while in nephrosis 
it is due to excessive protein loss. One wonders whether 
in true nephritis with edema and albuminuria, we may not 
be favoring the production of a similar mechanism, by ex- 
cessive restriction of protein in the diet, as is so often pre- 
scribed in the treatment of nephritis. 

While chronic nephrosis is apparently a definite clinical 
entity, there is still considerable to be learned about the 
condition. It should be kept in mind in any case of edema 
and albuminuria. Careful study should be made. espe- 
cially, if the other usual features of nephritis are absent 
or present in a minor degree. 


Dr. E. L. Tuony: Doctor Hirschboeck and I have 
studied a number of these cases, and I wish to support 
everything that Dr. Rigler has brought forth. The patholo- 
gists find fault with this classification of chronic nephrosis. 
In passing, we wish to say that any classification of dis- 
ease is likely to be illogical and to show overlapping, but 
unless we do classify disease and our knowledge of dis- 
ease, we work as inefficiently as a library, were it to func- 
tion without a catalogue or index. 

A case referable to this situation, in my practice, con- 
cerns a man who was supposed to have chronic nephritis, 
but who developed what we classified then as a pseudo-chy- 
lous ascites. The literature available at that time was 
chiefly that of Parkes Weber, and I reported the case as 
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one of pseudo-chylous ascites. In going over the kidney 
carefully, with a number of men, whose judgment pathologi- 
cally and clinically was very good, I became cognizant of 
the fact that this was a typical nephrosis, with changes in 
the kidney structure involving chiefly the tubules and the 
intertubular tissue. Clinically, this patient’s course was a 
counterpart of those in Doctor Rigler’s experience. 


Eppinger, Huck, as well as Volhard and Fahr, have 
aided a great deal in the classification of renal disease. 
As far back as 1912, Eppinger advised higher protein feed- 
ing in these cases. It is not uncommon in nephritis to have 
what the Germans call “ein nephrotischer anschlag,” in 
which we have an overlapping of symptoms, in part typical 
of glomerular disease and in part, manifestation of a tubu- 
lar degeneration. 


Dr. H. T. Hetmuouz: I should like to call attention to 
some work that has been done by Doctor Marriott, of St. 
Louis, in connection with chronic nephrosis in children. 
The emphasis has been placed, both by the essayist and in 
the discussion, on the absence of infection in this type of 
case. In this series of cases, which I think is twenty-seven, 
he found in the great majority an infection of one of the 
sinuses. It was shown that the organism that seemed to be 
the causative factor was the staphylococcus and that the 
nephrosis disappeared with the drainage of the sinuses. 
Certainly in this type of case there seems to be a very 
definite relationship to infection. 


Dr. Leo G. RicLer, Minneapolis: With regard to Dr. 
Tuohy’s experience with pseudo-chylous ascites, it may be 
of interest to note that we found a very milky fluid when 
we did a paracentesis abdominis on Case 2. His remarks 
on subacute nephritis are of interest as a critical examina- 
tion of the cases of subacute nephritis reported by Chris- 
tian, who does not recognize nephrosis, indicates that some 
of them certainly belong in this group. 


THE PHARMACOLOGY OF CARBON TETRACHLORID 


The most recent claimant for recognition as a means of 
removing hookworms is carbon tetrachlorid. The moderate 
cost of this chemical has enhanced its popularity. As the 
product appears in commerce in a variety of forms for use 
for different purposes, the A. M. A. Chemical Laboratory 
studied the quality of the market supply and elaborated 
standards that might serve to identify products suitable 
for medicinal purposes. As a result of this study, the 
Council on Pharmacy and Chemistry adopted standards for 
carbon tetrachlorid medicinal and listed the brands that 
complied with these standards. The remedy is comparative- 
ly safe, though serious symptoms and even death have been 
reported from its use, especially in patients addicted to the 
use of alcohol. Pharmacologic investigation has shown 
that the substance is relatively non-toxic because it is not 
readily absorbed from the intestinal canal. Severe intoxi- 
cation results if the drug is introduced into the tissues di- 
rectly through the circulation, as by inhalation, or if its 
absorption is favored by the presence of fats or of alcohol 
in the stomach and intestines. Hence, alcohol and fats— 
even milk, perhaps—are to be avoided when carbon tetra- 
chlorid is administered—(Journal A. M. A., April 19, 
1924, p. 1268.) 


PSYCHO-NEUROSES* 


Epwarp J. Encserc, M.D. 
St. Paul 


We have never had a term in our nomenclatur: 
so comprehensive in itself and at the same time s: 
expressive of a vast number of conditions whicl: 
have been grouped heretofore under various title- 
as the hyphenated word—the psycho-neuroses 
This designation includes them all. Our previou- 
classifications have been descriptive, made accord 
ing to terms which their symptomatology suggest 
ed. The word psycho-neuroses is made on an en 
tirely different basis, that of their origin, as re 
vealed by the inherited tendencies of the individual 
classified under this term. Many of the conditions 
now enrolled under this heading have heretofore 
been regarded as separate entities, such as epilepsy. 
migraine, hysteria, dipsomania, melancholia, acute 
mania, the asocial and anti-social types, such as 
vagabonds and loafers, as well as the criminals and 
delinquents of all kinds. A definite relationshi) 
is now recognized on this basis. An epileptic 
mother or a spree drinking father very seldom pass 
on to their offspring the identical conditions from 
which they themselves suffer, but what they do 
transmit is their unstable and defective nervous 
systems of which their own afflictions are merely 
manifestations. 

D. A. Thom and Germa S. Walker, after the 
study of the ascendants of a large number of epi- 
leptics, state, in their opinions, that epilepsy as a 
disease is not transmitted directly from parent to 
offspring, but rather it is the nervous system lack- 
ing in normal stability that is inherited and the 
manifestation of this instability may be mental de- 
ficiency of all degrees, insanity of various types 
and neurological and psychopathic disorders. 

Our own case histories, with few exceptions, 
which often on further information turn out not to 
have been exceptions, are continually corroborating 
the conclusions just cited. 

Concerning the well known laws of Gregor Men- 
del on inheritance, Voss says: “It is rather strange 
when a biological law is fully accepted as true both 
for animal and plant life, that it should fail in its 
application to man.” 

Galton’s law of ancestral inheritance may also 





*Presented before the annual meeting of the Minn: - 
sota State Medical Association, St. Paul, October, 192%. 
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le mentioned as confirmatory of transmitted mental 
trends. Jelliffe in his book “The Technique of 
Psycho-analysis,” speaking of the unconscious, in 
the sense of our historical past or ancestry, says 
that “its influence is to the conscious as a million 
\ears is to the present moment.” 

Looking aside from statistics and conclusions on 
the subject of inherited tendencies, because one al- 
ways encounters contradictions no matter how poor- 
ly justified they may be, one may cite concrete 
instances of such inherited tendencies in such cele- 
brated families as that of the Juke family in New 
\ ork and the Kallikak family in New Jersey. 

The Juke family has been traced through nine 
eenerations both in their original and in different 
environments. Stoddard, in his book, the “Revolt 
\gainst Civilization,” says of this family, “the 
same feeble-mindedness, indolence, licentiousness 
and dishonesty showed itself in this family through 
all these generations, even when not handicapped 
by the association of their bad family name and in 
spite of better social conditions.” 

The same author mentions the Kallikak family 
as a remarkable example of how superiority and 
degeneracy are alike rigidly determined by inheri- 
tance. Martin Kallikak, a young revolutionary 
soldier of good stock, had an illicit love affair with 
a feeble-minded servant girl by whom he had a 
son. Some years later Martin married a girl of 
good family by whom he had several children. 
This is what happened. The children by the wo- 
man of good stock all turned out well and founded 
one of the most distinguished families in New Jer- 
sey. On the other hand the descendants of the 
feeble-minded girl stand out in sharp contrast. Of 
these 480 have been traced—143 were clearly feeble- 
minded, 36 illegitimate, 33 grossly immoral, 24 
confirmed alcoholics, 3 epileptics, 82 died in in- 
fancy, 3 were criminals and 8 kept houses of ill 
fame. 

Examples similar to the Juke and Kallikak fam- 
ily might be duplicated in every community if care- 
ful studies were made of the ascendants of the 
occupants of our penal institutions, our state hospi- 
tals for the insane and feeble-minded, as well as 
the frequenters of our criminal and delinquent 
courts, 

A study of the mechanisms through which this 
ancestral stream descends is interesting. 

We can readily understand that a difference in 
pigment makes the eyes brown, blue or hazel, hair 


black or red, but the problem becomes more com- 
plicated when we are asked to explain why one 
person is brave, another a coward, one cruel, an- 
other tender-hearted. Unfortunately there are as 
yet no anatomical differences in cell morphology 
which either the highest powered microscope or the 
most delicate stain is able to recognize between 
nerve cells which in their reaction exhibit these 
antagonistic qualities. Yet such qualities are the 
effect of nerve cell function. They can be explain- 
ed on no other basis any more than the difference 
in the color of eyes may be explained in any other 
manner than by the difference in the degree of the 
pigment. 

To say that the material basis for this variation 
in qualities which go to form personality and char- 
acter rests entirely upon biopsychological processes 
due to evolutionary changes both in:structure and 
function which have been occurring through the 
ions of time, beginning with the first particle of 
protoplasm, is not entirely satisfactory or under- 
standable to the most of us. 

It is only by a study of the nervous mechanisms 
which make possible and satisfy the cravings of 
these biological processes that explanations and 
foundations begin to appear. 

The autonomic nervous system is the primitive 
nervous apparatus which furnishes the nerve sup- 
ply of the smooth muscles, visceral and skeletal 
and all the glandular structures. White, in his 
book, “The Foundations of Psychiatry,” says “this 
system operates through the endocrine glands and 
their hormone secretions to bring about balanced 
interrelations which play a most important part in 
the integration of the organism as a whole. In 
other words, the autonomic nervous system regis- 
ters the organic needs of the organism, the psycho- 
logical aspects of which are the effects.” This same 
author also says “the function of the cerebro-spinal 
nervous system is to bring about a satisfaction of 
the organic needs.” 

To illustrate the relationship of the two nervous 
mechanisms, hunger, for example, is an affective 
craving testifying to an organic need, produced by 
the action of the autonomic nervous system on the 
peptic glands furnishing the stimulation to them in 
the secretion of gastric juice, as well as the stimula- 
tion for the contractions of the stomach muscula- 
ture. The effect of the autonomic nervous func- 
tion is to register an organic need in the form of a 
craving in the nerve cells of the brain, the central 
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organ of the cerebro-spinal system. The result is, 
that the cerebro-spinal apparatus so relates the or- 
ganism to its environment as to secure food and 
thus satisfy the disagreeable sensations which the 
craving has brought about. In this simple illus- 
tration the mechanism of all our instinctive crav- 
ings may be explained, such as thirst, sex, need of 
rest, sleep, exercise, etc. Under normal conditions 
the physiological needs of the organism are made 
known through the autonomic apparatus and the 
cerebro-spinal system finds the means of satisfying 
them. 

In psychological terms, the endeavor on the part 
of the organism and its lower nervous apparatus 
for the control of its higher, the cerebro-spinal or 
what may be called the psyche, creates a conflict. 

Out of this conflict the emotions are born. Ac- 
cording to White the emotions are the result of 
cravings which are not for the time being able to 
secure the pathways of the psyche for their satis- 
faction. Kempf has aptly described the emotions 
as the psychological reverberations of the conflict. 
The nature of the outcome of this struggle deter- 
mines the character of our emotions as to whether 
they have a normal expression or are repressed 
and distorted. They are to the psyche in its natural 
normal development what exercise is to the body. 
These cravings, then, and manner of their control 
on the part of the psyche, constitute personality. 
It is evident that in any understanding of per- 
sonality an appreciation of the impressionability 
and capacity of these two nervous mechanisms is 
fundamental; a knowledge of the nature and extent 
of the control on the part of the psyche; the type 
and intensity of the lower stimuli is all-important. 
This may be illustrated in a variety of ways. One 
of the simplest examples may be taken from animal 
psychology. We all recognize the futility of try- 
ing to make an animal enjoy a symphony or appre- 
ciate the painting of a Raphael. The external stim- 
uli for its ear and eye may be more acute than 
yours, but there is lacking the nerve cells in the 
animal’s receiving apparatus to transform these 
stimuli into appreciation and pleasure. There are 
no psychological reverberations, so to speak, no 
emotional thrills as the result of them. 

Another example of a different character illus- 
trating a vicious craving and its psychological 
reverberations: A boy had attacks of epilepsy. 
Both his father and brother were spree drunkards; 
under treatment, the epileptic attacks were trans- 


formed into spells of agonizing thirst coming o:, 
with the regularity of his former epileptic seizure 
These entirely strange sensations to the boy di. 
turbed and frightened him even more than his ep . 
leptic attacks. The near relationship of these tw» 
symptomatically widely different conditions mz, 
be seen in the inherited deficiencies of the two ne - 
vous mechanisms, abnormal cravings or stimuli; 
the result of hypertonicities and tensions in tie 
autonomic or lower nervous apparatus, hypersen:.- 
tiveness in the nerve cells of the psyche or upp:r 
as an effect of medication stopping the reaction .f 
the nerve cells in one place perhaps more susce>- 
tible to it and the expression of the abnormal stir:- 
uli in another location in the psyche less affected. 

This case is also interesting in that it shows boih 
the physiological and psychological mechanism or 
levels involved in spree drinking as well as tie 
variation in response to similar stimuli. In the 
boy in the first instance, the stimuli expressed 
themselves in the form of epileptic seizures, then 
later as sensations of a vicious thirst. The psycho- 
logical level of the boy also reacted differently 
from that of his father and brother in that he en- 
dured his cravings instead of yielding to them as 
they did. 

We may also find in this case a good example 
of what has been called the conditioned reflex and 
understand more clearly the significance of Jeliffe’s 
statement, when he says: “Our historical past, 


meaning the unconscious, is to our present con- 
sciousness, as a million years to the present mo- 


ment.” By the slow process of evolution and the 
individuation in this process, naturally occurring in 
different families, both of structure and function, 
the nervous mechanism in this family was condi- 
tioned, that is rendered more susceptible, or, stat- 
ing it in a different way, predisposed to such re- 
actions because of this historical past. The father 
and brother perhaps conditioned themselves in a 
part of their reaction by seeking to satisfy their 
cravings with liquor; the boy never having been 
conditioned in this manner of relief, suffered them 
out. 

The psychological reverberations of affective 
cravings or hypertensions do not always manifest 
themselves in the same way in the same individual. 

The period of life and its changing functional 
activities may influence them greatly. As an ex- 
ample of this: A patient had severe attacks of 
migraine coming on regularly at her menstrual 
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period and lasting for a day. After her menopause 
the character of her migraine attacks was entirely 
changed. Instead of the severe pain which she suf- 
fered before, she experienced at about the same in- 
terval one day of intense mental depression, so 
severe that she walked the floor, tore her hair and 
vas possessed of strong suicidal impulses. This 
case is another illustration of the imperfect func- 
ton on the part of the autonomic nervous mechan- 
ism, expressing its vicious stimuli in a different 
brain localization at another period of life. It 
also shows the close relationship which exists be- 
tween physical pain, endogenous in origin, and 
what may be called physiological emotional distur- 
bances, that is, emotional disturbances in an indi- 
vidual so predisposed or conditioned by inherited 
tendencies which seem to be independent of en- 
vironmental influences. 

The psychological effect does not always by any 
means exhibit itself in one severe attack like rever- 
beration. In fact, by far the greater number of 
psycho-neurotic reverberations may express them- 
selves by more or less continuous rumblings as the 
constant complaints of such patients frequently 
demonstrate. A migraine headache may resolve it- 
self into 4 persistent neuralgic condition, quite gen- 


eral in character, an acute depression may become 
chronic. 


Fortunately in a large number of those so pre- 
disposed, the predisposing cause is in itself not 
sufficient, under favorable physical and social con- 
ditions, to disturb the normal harmonious adjust- 
ment of these mechanisms. What may be called an 
exciting or precipitating factor is needed to dis- 


turb their balance. From the endogenous stand- 
point we observe many times the harmful influence 
of the precipitating factor at the age of puberty 
when new and powerful stimuli begin to register 
their effect on the nerve cells of the brain receiving 
mechanism because of the greater activity of the 
sex glands and consequent increase of organic 
needs. We see many children who seem well ad- 
justed up to this period of their lives; but when 
these new stimuli come in, so necessary to the full 
development of the normal individual, their higher 
nervous mechanism does not seem able to stand the 
strain and the evidence of their overstress shows 
itself in many directions. This is a favorite period 
of life for the development of the psycho-neuroses. 
The condition is comparable to an electric light 
decoration, where the bulbs containing the delicate 
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shades required to preserve the harmony in the 
color scheme are of a lesser candle power than the 
more glaring colors, and when enough current is 
used to illuminate the latter sufficiently the bulbs 
representing the quieter shades may be burned out 
and thus the harmony of the whole decoration is 
spoiled. At the climacteric we observe the oppo- 
site in reaction. In this period of life the current 
necessary to make the bright colors shine in their 
full lustre begins to diminish, their lights grow dim 
and the illumination, for a while at least, during a 
period of readjustment, fails in the purpose of the 
decoration. The bright colors are gone; only the 
dull, quieter shades remain. 

The precipitating factor of exogenous origin 
appears in a thousand different ways. Anything 
which lowers nutrition, and in this manner dis- 
turbs function, such as focal infections, general 
infections, et cetera, may contribute to it. In the 
psychic sphere, one who stammers may only do so 
when under sudden excitement; a sick headache 
may require some sort of nervous strain to bring 
it on. A nervous breakdown occurs as the result 
of severe stress or sudden shock. 

Such ‘predisposed or conditioned patients must 
be examined from every angle. Heretofore we 
have contented ourselves with a physical examina- 
tion, or perhaps a Simon Binet mental test, and 
when no satisfactory explanation for symptoms 
could be given we have defended our ignorance 
by a skeptical and unsympathetic manner towards 
the patient, and thus have failed of success with 
him. 

We have acknowledged the reality of the pain 
in migraine, the unconsciousness in epilepsy, but 
have not appreciated this factor sufficiently in such 
conditions as hysterical attacks, emotional states 
and various conduct disorders, because we have not 
recognized the relationship between them. Such 
disturbances should be regarded as the effect of 
dysfunction in the nervous mechanism just as truly 
as the reactions of pain in migraine and of uncon- 
sciousness in grand mal. 

In a recent article on the psycho-neuroses, Macfie 
Campbell has formulated what he considers as 
essentials in the examination of these patients. 

1. He mentions the determination of the func- 
tional efficiency of the various systems of the body, 
such as the cardiovascular, respiratory, et cetera. 
Among these systems he says two have a very spe- 
cial importance, the central nervous and autonomic 
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or endocrine systems, because defects in other sys- 
tems are compensated to a certain degree in a vari- 
ety of ways, while inferiority in the endocrine or 
central nervous system strikes in a very funda- 
mental manner at the behavior of the individual. 

2. The constitutional equipment of the patient 
as regards the fundamental emotional reactions. 

3. The special experiences in the life of the 
patient which may have sensitized him to special 
topics or situations (as in the conditioned reflex). 

4. Physiological factors in relation to the mode 
of life such as excessive work and consequent 
fatigue, etc. 

5. The actual life situation, such as an unsuit- 
able marriage, distasteful work, uncongenial social 
environment, etc. 

The thought may naturally occur that since these 
things are all so basic and inherent in the patient, 
this is in the nature of a Calvinistic creed which 
has foreordained our course generations before we 
were born. No doubt many of us can remember 
a time in our adolescence when glaring colors were 
about the only ones the limited vision of our con- 
sciousness could see. The beauty of the more sub- 
dued and harmonious hues made no appeal to us. 
It was only by the intelligent discipline and direc- 
tion of our parents, and the stimulating influence 
of a helpful environment, that we finally began to 
see them. In the light of this later extended vision 
we were scarcely able to account even to ourselves 
for our former conduct. Fundamentally we were 
not changed; we were only balanced by the bring- 
ing into action of dormant and undeveloped quali- 
ties. There are many individuals whose illumina- 
tion in consciousness consists chiefly of colors 
which jar. They seem to antagonize their environ- 
ment as well as irritate and excite themselves. 
When these individuals come to the physician they 
do not complain of these things. It is quite likely 
they do not realize them, or, if they do, only 
vaguely, and are not willing to admit the truth 
even to themselves. They come complaining of 
most everything else, but never a word of the real 
cause. They come complaining of headaches, back- 
aches, lack of concentration, sensations of weak- 
ness, gas bloating, a general depressed feeling, 
et cetera. Our first obligation to such patients is 
to accept the reality of their symptoms. If there 
is no physical cause, there must be a psychic or, 
more strictly speaking, physio-psychological one. 
We should find out what they have been predis- 


posed or conditioned to in their family tendencies. 
It is surprising how the conditioned reflex reach:s 
down from our historical past. Those who have 
had the opportunity of treating two generations 
realize this the best. 

In our own work we recall many patients who-e 
nervous symptoms in the way of fears, insomnia, 
chronic apathies, depressions, were just as much 
family symptoms as the family features. One 
patient had a fear of being alone. This fear pws. 
sessed her to such an extent that during a period 
of twelve years she had never been alone at home 
or gone out alone. Her grandmother had the same 
obsession. Another patient at the age of 35 
began to manifest certain paranoid ideas with ref- 
erence to his family and neighbors. The patient's 
father held the same ideas at the same age. Such 
illustrations might be multiplied indefinitely. 

A very good criterion by which to judge of the 
prognosis in such cases is by the course these mani- 
festations took in their predecessors. Since tliey 
were evidently endogenous in origin, they bear a 
much more serious import. 

The conditioned reflex, whether it comes to us 
from our historical past or is one of our own 
acquiring, often gives the key to the symptoms 
complained of. A young lady suffered a severe 
depression. By a careful inquiry into her personal 
history it was found that she quit school during 
her first year in high schoo! because she could not 
bear to get up before the rest of the class to recite. 
Gradually she became so sensitized to such situa- 
tions that she stayed at home most of the time 
because of her fear of meeting people. The de- 
pression was a natural consequence. 

Many such patients come to their physicians 
fighting phantoms. They have fixed on some 
physical ailment, some bodily disease from which 
they imagine they suffer, and very often indeed 
over a period of months and years they pursue a 
weary way seeking relief in this manner. These 
patients are inadequate either in their bio-psycho- 
logical processes alone or because of life condi- 
tions. Very often there is a combination of both 
causes. 

In order to have at least some understanding and 
appreciation of this class of cases, more attention 
must be paid in our examination to these physio- 
psychological mechanisms and their psychic rever- 
berations. We must try to gauge their capacity, 


search into their conflicts, repressions, fixations, 
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PSYCHO-NEUROSES 


regressions, compromises, symbolizations, eleva- 
tions and sublimations in the same painstaking and 
careful manner in which at present we conduct 
our physical examinations. 


SUMMARY 


The psycho-neuroses are definitely related 
through the individuating evolutionary processes 
of inheritance. 

It is the unstable nervous structure rather than 
symptoms and types which is transmitted. 

In the psycho-neuroses, defect in the nervous 
mechanism is the primary factor; dysfunction in 
the endocrine system per se should be regarded as 
secondary. 

Special methods in examination such as indi- 
cated are an absolute essential. 

The success of treatment depends upon our abil- 
ity to judge the capacity of these nervous mech- 
anisms with reference to the normal; expose their 
so-called conditioned reflexes, both inherited and 
acquired, and establish balance ‘and adequacy in 
their reactions so far as possible. 
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DISCUSSION 


Dr. A. S. Hamitton, Minneapolis: I am glad that in 
bringing this matter of psycho-neurosis before the society 
Doctor Engberg has emphasized the importance of mental 
mechanism, the state of mind, in the production of the 
multiform symptoms from which these psycho-neurotics suf- 
fer. I think we need to be reminded of that quite fre- 
quently. I think the tendency is rather the other way, I 
mean to attach undue importance to bodily states rather 
than to over-emphasize the mental aspect. 

In spite of the fact that attention has been called to this 
many times, in spite of all this suffering that psycho- 
neurotics experience, the lot of the psycho-neurotic is still 
an unhappy one in the medical world. I am sure that to 
the great majority of physicians, even to this day, the ordi- 
nary psycho-neurotic is an unmitigated nuisance and is dis- 
missed as quickly as the physician can or feels that he dare 
get rid of him. 

{ do not want to enter into any prolonged discussion as 

the relative importance of bodily conditions as against 

ental states in producing these symptoms. Doctor Eng- 

‘rg has pointed out that the first duty in the study of these 
ases is to make a careful autonomic study but when that is 

mplete one is not to assume that the whole thing is done. 
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I think it is quite possible to overemphasize these auto- 
nomic conditions. 

Psycho-neurotics complain of many things. That is why 
they are so burdensome to doctors. It takes so long to go 
over their record and I think I am safe in saying that no 
psycho-neurotic ever feels that his case has been properly 
studied or is well understood until he has had a chance to 
get off his chest every one of his complaints. I know that 
every one who deals with these patients has had this experi- 
ence, that the patient will come back to the office and tell 
two or three things that he had forgotten. They may be to 
the physician something wholly immaterial but the patient 
seems to feel that unless the doctor has all this at his com- 
mand he cannot understand the case satisfactorily. 


The first thing, therefore, is the very careful study of the 
facts in the particular history of the patient, who will lay 
before you all of his complaints. It is necessary to make 
a very careful physical examination. As Doctor Engberg 
has emphasized, when that is done one has usually won the 
confidence of the patient. The patient may feel in the end 
that you do not do him any good or have not done him any 
good but at least when that much is accomplished there 
has been a very thorough study of the case and the patient 
has been led to believe that the doctor does actually sympa- 
thize with the multitudinous suffering of the individual. 
He feels you are making an honest effort to cure his troubles 
and it puts one on a basis which is at least satisfactory. 


Dr. Henry WottMAn, Rochester: Dr. Engberg has pre- 
sented this very important subject in a remarkably clear 
and able manner. On reading over his paper a good illus- 
tration of a phobia based on a conditioned reflex occurred 
to me. A traveling salesman, suddenly and without appar- 
ent cause, found himself in such great fear of getting on a 
train that he had to give up his occupation. He could leave 
town in an automobile, but could be induced to board a 
train under no condition. Further inquiry revealed that on 
his last trip he had suffered from an attack of diarrhea. It 
also disclosed the fact that many years before his mother 
had told him that when he was three years of age, she took 
him on a train where he developed diarrhea, followed by 
terrific epileptiform seizures. These seizures continued un- 

Since then he has been in 
mortal terror lest these attacks might return. The phobia 
concerning the train was actually a fear of epilepsy touched 
off by the recent attack of diarrhea while on the train. The 
long interval of time that had elapsed left this conditioned 
reflex somewhat distorted. 


til he was seven years of age. 


The mechanism in some cases is very simple. For ex- 
ample, a woman complained of blindness of three months’ 
duration. Inquiry showed that this blindness had come on 
very suddenly. One evening as she was looking out of the 
window, she saw her husband trudging across the field to- 
ward the house. Her vision failed at this moment. As she 
confessed, she hated the sight of her husband and, subcon- 
sciously, by becoming blind, excluded him from her life. 
When this was apparent to her, vision returned. 

That comfort and prosperity alone do not suffice to keep 
us happy is shown by the fact that there are more suicides 
on warm, bright, and sunny days than there are on cold and 
gloomy days, also that there are almost no suicides during 
catastrophes such as the San Francisco earthquake. 
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The problem of handling the psycho-neurotic, in all but 
exceptional cases, is the problem of every physician. 

May I ask Dr. Engberg whether he gets any help in the 
analysis of these cases from dreams? 

Dr. Epwarp J. Encberc (closing): I wish to thank the 
society for the interest with which it has listened to this 
paper and I wish to thank those who have discussed it so 
nicely. I am sorry that Doctor Ball was not here to discuss 
the paper because it is a combined effort on our part to 
present this subject. The immediate reason for presenting 
it was twofold. One is that so many of these patients come 
to us and tell us of the various doctors they have been to, 
and they say: “So-and-so said it was nervous trouble, but 
he said there was nothing to do for nervousness.” I think 
it is certainly a mistaken attitude to take. It results in this 
type of patient leaving the ethical profession and seeking 
what help can be obtained through other sources. The 
other reason is the tragedies we still see at times (though 
not nearly so frequently as formerly) —needless operations on 
this type of patients which often increase their disability. 

In regard to Dr. Woltman’s question: we make use of the 
patient’s dreams to help the study of the case whenever 
possible, although usually we find that other methods of 
determining the patient’s psychic state are more readily 
accessible and dependable. 


PROHIBITION OF NARCOTICS SALE BY 
INTERNATIONAL LAW 


Although the use of “dope” is on the decline in New 
York and many other cities, the problem of the drug addict 
will never be solved until its manufacture and sale are 
entirely prohibited by international law, says Hygeia in its 
May issue. 

Ninety-eight per cent of all drug addicts in New York 
state have admitted frankly that their use of a drug is due 
to association, with other persons who are addicts and that 
there was no reason, such as disease, which caused them 
to begin the use of narcotics. The remaining 2 per cent 
gave various reasons, principally surgical operations or 
illness. 

Those addicts who have developed the habit accidentally, 
says the magazine editorially, can be relieved by discon- 
tinuing the drugs, but those who take narcotics because 
they are weak personalities have slight chance of being 
cured of the habit so long as drugs are obtainable. 

Morphin is the drug said to be most preferred by Middle 
West addicts, while heroin takes the lead in the East and 
cocain in the South. The availability of the drug seems 
to determine the nature of the majority of the addictions. 

New York has become the center of established under- 
ground traffic in heroin, it is explained, and it has devel- 
oped into a large business with distributing depots in pool- 
rooms, saloons and gathering places of criminals, and with 
peddlers developing the trade. 

During the past three years, the use of drugs has de- 
cidedly decreased, investigations show. Beginners are now 
rarely found aming the addicts taken up by the police. 
While 10 per cent of the addicts arrested are women, it is 
believed that the percentage of feminine addicts is much 
greater, for women seldom make their purchases on the 
street as do the men. 


CONGENITAL SYPHILIS OF THE NERVOUs 
SYSTEM WITH A REPORT OF JUVENILE 
TABES IN TWINS* 


FranK Wuirtmore, M.D. 
Instructor in Medicine, University of Minnesota 


St. Paul 


H. R. Dean’ has stated that the gross brain 
changes due to congenital syphilis are not con.- 
patible, as a rule, with the continuance of life. 
Aside from such accidents as hemiplegias and th. 
like, the nervous system changes naturally divi 
themselves into two types: those due to anomali:« 
in development which occur before birth and tho-e 
due to actual pathological changes in the progre-- 
of the disease. 

W. T. Heiman? advances the hypothesis that the 
syphilitic infection is transmitted to the embryo 
during its most important period of development 
and that the struggle to overcome it takes place 
both before and after birth. The child may, there- 
fore, display not only all sorts of developmental! 
anomalies, such as mental retardation, even to the 
degree of idiocy, physical deformation and dystro- 
phies, but actual pathological alterations as well. 
In these respects only does congenital syphilis dif- 
fer from syphilis acquired after birth. 

The degree to which the fetus is damaged by the 
infection depends upon several variable factors. 
Probably the most important is that expressed by 
Kasowitz’ law, that the nearer the infection is to 
the conception the more severe the effect upon the 
fetus; the further in point of time, the milder 
the effect. Raeder* reports thirty cases of congenital 
infection and emphasizes the relation of the ele- 
ment of time in the infection of parent and fetus. 

It is impossible to judge how frequently the ner- 
vous system is involved because only children who 
survive can be observed. Hochsinger* found 43 
per cent of 112 cases exhibited clinical signs of 
nervous syphilis. Rumpf* observed it clinically in 
13 per cent of his cases. If we include the anom- 
alies of development such as mental retardation, 
insanity, hydrocephalus, epilepsy, Little’s disease 
and psychopathic inferiority, when due to syphilis. 
along with pupillary phenomena, optic atrophy. 
chorea, tabes, paresis and diffuse cerebro-spinal 
syphilis, probably the nervous system is involve: 





*Presented before the annual] meeting of the Minn«- 
sota State Medical Association. St. Paul. October, 1923. 
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in nearly 50 per cent of the cases. The experi- 
ments of Marie and Levaditi seem to point toward 

difference in the strain of spirochetes causing 
eneral paresis and banal syphilis. Their case is 

ot completely proven. Zabriskie*® reports banal 
vphilis in a parent causing general paresis in the 
spring. 

Perhaps the difference in the manifestations of 

ongenital syphilis may be explained in this way. 
ifection by a fresh virulent form of syphilis is 
1ore apt to cause physical deformity and nervous 
nomalies in the offspring, while, as the disease in 
ne parent becomes more latent, thus more nearly 
pproaching the time for the development of late 
ervous syphilis, the physical manifestations may 
he less marked and the probabilities of developing 
late congenital nervous syphilis may become more 
imminent. 

Fraser and Watson’ comment upon the compara- 
tive rarity of the stigmata of syphilis in children 
suffering from nervous syphilis. Zabriskie* reports 
an elder sister who displayed notched teeth and no 
signs of nervous syphilis while the younger brother 
suffered from general paresis, but was free from 
the stigmata. The cases here reported at present 
show few stigmata but suffer from nervous syphilis. 

The signs and symptoms which the two cases to 
be reported present, at present justify a diagnosis 
of juvenile tabes; however, as a certain number of 
such cases eventually develop paresis or tabo- 
paresis, only the lapse of time will substantiate or 
reject such a diagnosis. 

In the further discussion of congenital nervous 
syphilis only those phases of the disease which have 
a bearing on the two cases to be reported will be 
considered. ; 

The girls, Margaret and Irene, are ten years old. 
Their father is in a state hospital with general 
paresis. He acquired syphilis two years before his 
marriage. He was treated for a year after his in- 
fection and has continued his treatment, at inter- 
vals, ever since. Their mother has a positive blood 
Wassermann, has had intensive treatment and 
shows no clinical signs of nervous system syphilis. 

The children both had a skin rash in the first 
two weeks after birth and both received salvarsan. 
Three months later their mouths showed some sores 
and they were given further treatment. This was 
continued for a year. During this time they seemed 
quite well. 

Margaret was well until she developed pneu- 


monia in her second year, followed by pleurisy and 
a double otitis media. The otitis became chronic 
and lasted until she was five years old. She did 
not walk until she was past her second year and 
then only with the aid of braces. She began to 
talk at about two and a half years, but her speech 
was thick and difficult to understand. As a young 
child she was nervous and irritable and was often 
troubled with frontal headache. At six years she 
had an interstitial keratitis which lasted about a 
year and during this period her eyesight was re- 
duced so that she could only count fingers at two 
feet. She occasionally walks in her sleep but has 
no enuresis. 


Mental Examination—In 1921, when she was 
eight years old, examination by the Stanford Binet 
Scale placed her mental age at six years and eight 
months. In 1923, the tests repeated, placed her 
age at six years and eleven months, an increase of 
three months in two years. She is in the second 
grade in school. Aside from the mental retarda- 
tion there is nothing of importance in her mental 
condition and no speech defect. 

Physical Examination.—She shows none of the 
sigmata of congenital syphilis except that her 
height is not quite up to the average. Her ear 
drums are retracted. Her vision allows her to read 
fine print with the aid of glasses. The reflex to 
light and accommodation is present in both eyes. 
She has a nystagmus in both eyes, most marked in 
looking to the right, both rotary and horizontal. 
Her eye grounds show a primary optic atrophy. 
The fundus is otherwise quite normal. Her reflexes 
are normal and all present. 
tonus. 


No muscular hypo- 
Sensation is normal, excepting an area of 
diminished perception of pain over her nose and 
the parts of the cheeks adjacent to it. 

Spinal fluid examination gives a negative Was- 
sermann reaction, cell count of 22 per cm. and a 
trace of globulin. Blood Wassermann is positive. 

Irene’s history is similar to her sister’s, regarding 
infections. While cutting her teeth she developed 
an ulcerating sore on her mouth, giving her rhag- 
ades. At six years of age her mother noticed a 
marked inequality in her pupils. At seven years 
she had a corneal ulcer; at eight years, an ex- 
tensive herpes zoster covering the entire right side 
of her chest. She gives no history of enuresis, 
lancinating pains or crises. 

Mental Examination.—An intelligence test in 
1923 places her mental age at eight years and nine 
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months, an addition of twelve months over the 
previous test in 1921. She is in the fourth grade 
in school and gets good marks in her studies. The 
examination discloses nothing abnormal. 

Physical Examination.—Except for rather coarse 
hair, rhagades and diminished height, she displays 
none of the stigmata of congenital lues. Her hear- 
ing is good in both ears. Her right pupil is widely 
dilated and does not react to light; accommodation 
and the consensual reaction are present in both 
eyes. Eye grounds are normal. She displays no 
other abnormal physical findings. 

Spinal fluid Wassermann positive, cell count 30 
per cm. and a trace of globulin. 

The diagnosis rests on comparatively few signs, 
a positive serology, blunting of sensation over the 
face in one case and the eye-signs. 

Juvenile Tabes.—Ocular symptoms are of espe- 
cial importance in juvenile tabes, not only because 
of the frequency with which they occur, but be- 
cause they are often so specific as to allow inter- 
pretation on a luetic basis, of such indefinite com- 
plaints as incontinence of urine, lightning pains 
and gastric crises. 

Optic atrophy occurs in between 40 and 45 per 
cent of the cases. Cantonnet® series, 53 per cent of 
89 cases; Parkers’,® 70 per cent of 10 cases; and 
Marburg’s,”® 33 per cent of 34 cases. It is usually 
primary in type, but according to Hawthorne’ the 
nerve head may be involved in the ruin of a cho- 
roido-retinitis or in a disseminated choroiditis. 

Argyll-Robertson pupils are present in about 80 
per cent or the same frequency as in adult tabes. 
When present in a given case they are almost cer- 
tainly diagnostic of syphilis as they occur other- 
wise only in rare cases of lethargic encephalitis and 
in tumors of the mid-brain. 

Irregularity and inequality of the pupils are fre- 
quently noticed. 

The following description of the behavior of 
Irene’s pupils by her mother is valuable for its 
accuracy. She states that at six years of age the 
girl’s pupils would be of equal size when she arose 
in the morning. As the day passed, her right pupil 
(which is the one inactive to light now) would 
gradually grow larger until they were very unequal. 
During the ensuing year her pupil seemed to dilate 
earlier in the day until finally it was constantly 
large. This type of pupillary inequality, gradu- 
ally increasing as the day passes, is characteristic 
of weakness and gradually approaching paralysis 


of the reflex arc and it is frequently due to syphilis. 

Transitory diplopia and ocular palsies are sai | 
to occur late in the disease. 

Nystagmus may be due to some obstruction i1 
vision before the child reaches the age at whic’ 
visual fixation takes place, or it may be due to 
lesion in the vestibular pathway. 

Failing vision, headaches, lancinating pain-. 
urinary incontinence and crises are among the ear) - 
est and most common symptoms. 

Headaches are quite common, particularly when 
there is a visual defect. They are frequently front: | 
in character, but occasionally they are hemicrani:| 
and of the nature of migraine. 

Lancinating pains may be mistaken for rheum.- 
tism or growing pains. A diagnosis is often difii- 
cult, especially if they come on before the eye- 
signs. If it is remembered that, contrary to tlie 
pains in rheumatism, which are most pronounced 
about the joints, tabetic pains shift from place to 
place, but always rest in the muscle, or tissues away 
from the joints, and that handling or moving the 
parts does not increase the pain, it is easy to dis- 
tinguish them. 

Urinary incontinence may be mistaken for enure- 
sis, especially if it occurs at night. Ammoniacal 
odor on the clothes of children, if not due to care- 
lessness, is suggestive. 

Gastric crises are difficult to diagnose in child- 
hood, especially in the first attacks. The pain 
usually precedes vomiting and spreads rapidly to 
the back, lower abdomen and into the groins. Char- 
acteristic of a crisis is the fact that after the most 
intense pain and vomiting, which may last for 
days, firm palpation of the abdomen elicits no 
rigidity and does not seem to increase the suffering 
and that, in spite of it all, the appetite generally 
remains good. 

Parker® gives the average age of onset in his serie= 
as 14 years. Cantonnet’s® ages averaged 15. Hirtz’ 
and LeMaires’* series 14.3. It may occur at an 
earlier age as in the cases here reported where it wa= 
discovered at eight years. The course is slow ani 
protracted, from five to twenty years may elapse in 
its development. The full blown picture does no! 
usually appear until after childhood. As the diseas: 
progresses, ataxia, loss of knee and ankle jerks. 
sphincter disturbances, muscular hypotonus, sensor) 
disturbances, ulcerations, arthropathies and progre- 
sive loss of locomotion supervene. Herpes zoste! 
occurs rather frequently. Probably the lowered re 
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sistance of the diseased tissues makes it more easy 
prey for the offending organism. The pathology is 
reported as similar to adult tabes. 

Mental Retardation. — Kuhlman" thinks that 
congenital syphilis occurs no oftener in the insti- 
tutions for the feeble-minded than among the popu- 
lation in general. This may be true and the fol- 
lowing is not intended to convey the idea that 
sypihlis is a preponderant factor in the etiology of 
feeble-mindedness; but given a series of congenital 
syphilitics, the number of backward children will 
be much greater than in a similar number of un- 
Hustens'* reports 7 out of 14 as 
retarded. Breuer’ in 42 cases found 11.9 per cent 
quite normal, 30.9 per cent slightly backward, 
12.8 per cent markedly defective and 14.4 per cent 
idiots. Mott’® is of the opinion that syphilis may 
cause feeble-mindness without gross pathology in 
the brain. Logically, gross brain defects might be 
expected to result in intellectual loss. Fraser and 
Watson’ found serological evidence of syphilis in 
over 50 per cent of feeble-minded cases suffering 
from paralysis of some type. Convulsive seizures, 
hydrocephalus, hemiplegia, diffuse cerebro-spinal 
syphilis, blindness and deafness often accompany 
feeble-mindness. Aside from the frequency of 
such gross pathology, there is nothing characteris- 
tic of the type of retardation which syphilis brings 
about. 


infected ones. 


Serology.—About 10 per cent of adult syphilit- 
ics develop tabes, paresis or cerebro-spinal syphi- 
lis, according to Pilcz,’* who observed some 4,000 
luetic Austrian army officers over a period of from 
ten to thirty years. From an examination of the 
spinal fluid alone the incidence in children is much 
higher. A positive Wassermann reaction on the 
spinal fluid is generally accepted as evidence of 
nervous system involvement. However, in dealing 
with known syphilitic individuals, it is best to con- 
sider every other abnormal spinal fluid finding in 
the light of real or potential pathology. Such 
changes as are displayed by an increased cell count, 
increased pressure, globulin, goldsol, Pandy and 
Mastic reactions are evidences of tissue changes. In 
judging increased pressure it is well to keep in mind 
that excitement and an increased respiratory rate 
are likely to bring about a temporary increase in 
spinal pressure, so that to be accurate it should be 
taken under anesthesia and measured by a manom- 
eter. From the spinal fluid changes alone, King- 
ery'® found 28.8 per cent of 52 cases to be abnor- 


mal. Jeans*® 25.8 per cent of 136 children to have 
positive spinal fluid Wassermann. The effect of 
treatment upon the serology has been investigated 
by Breuer,*® whose findings in sucklings and older 
children are here quoted at some length. He found 
the fluids of sucklings who were receiving full 
treatment to be uniformly negative. The older 
children’s ages averaged eight years and four 
months and they had been treated until their blood 
and spinal fluid Wassermann reactions were re- 
peatedly negative after a pause of three months 
and a provocative salvarsan. In such children he 
found pathology in the spinal fluid in 73.2 per 
cent. Many of these children had been the mate- 
rial of a study by Miiller and Singer” three years 
previously, who from their results advanced the 
hypothesis that most of the effects of congenital 
syphilis can be diminished if not removed by com- 
petent treatment. Breuer seriously questions these 
conclusions and believes that the prognosis for 
the congenitally syphilitic should be made with the 
utmost caution, notwithstanding the very best treat- 
ment. For in addition to the serological changes 
he was able to demonstrate a distinct deterioration 
in ten of the children in the Miiller-Singer group, 
which had taken place in the three years that had 
elapsed between their respective work. It is there- 
fore apparent that a negative Wassermann reaction 
on the blood and spinal fluid is no longer the cri- 
terion for cessation of treatment, for the process 
may be clinically active and may yet lead to grave 
limitations, both physically and intellectually, in 
spite of treatment. 
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DISCUSSION 


Dr. J. C. McKintey, Minneapolis: Congenital syphilis, 
like that acquired in later life, touches on many fields of 
medicine. The neurologist, as a matter of course, is par- 
ticularly interested in that group of congenital syphilitics 
who develop involvement of the nervous system. Since 
twenty to thirty per cent of luetic children are said to show 
evidences of one sort or another of neurosyphilis, it is ap- 
parent that careful neurologic studies in individual cases 
will be of considerable aid in solving the diagnostic and 
prognostic problems which these patients present. This is 
well shown by both of Dr. Whitmore’s cases, in whom the 
physical signs of syphilis outside of the nervous systems 
were scarcely more than suggestive, but in whom the neuro- 
logic findings were of sufficient prominence, in conjunction 
with the case histories, to lead to an investigation of the 
spinal fluid and consequently to a definite diagnosis of 
syphilis of the nervous system. 

Doctor Whitmore has enumerated the more common 
symptoms and signs of congenital neurosyphilis. His state- 
ment implies a fact that should be more generally recog- 
nized; that is, congenital neurosyphilis manifests itself in 
the same way, with minor variations, as adult acquired 
neurosyphilis. If, then, one has well in mind the various 
clinical pictures of acquired neurosyphilis, one should have 
no greater difficulty in the diagnosis and differential diag- 
nosis among children than among adults. 

The presence or absence of nervous system involvement 
in congenital lues in a given case is of more than academic 
interest. White and Veedor studied a series of 443 cases 
of hereditary syphilis. They concluded that the earlier 
treatment was instituted the better the prognosis, and that 


where there were clinical or serological signs of affection of 
the central nervous system, the prognosis was much poorer, 
even with continuous well controlled therapy, than in those 
cases where there was no evidence of nervous system jn- 
volvement. 


Dr. E. D. ANDERSON, Minneapolis: There are two poin's 
in this paper that it seems to me are of particular interest 
to the pediatrician. I think the general tendency has been 
for most of us to consider congenital syphilis as largely a 
physical rather than a nervous condition, but it has been 
shown in the literature that a very large percentage of thie 
cases develop evidence of nervous syphilis. Jeans, of St. 
Louis, who has probably done as much work as anybody in 
this country on this subject, states that in individuals under 
two years old, having congenital syphilis, forty per cent of 
the cases show clinical or serological evidence of neuro- 
syphilis, and in thirty per cent of older children with active 
syphilis, and in twenty per cent with latent syphilis, there 
is evidence of involvement of the nervous system. He shows 
that in a third of all congenitally syphilitic children we find 
evidence of nervous syphilis. 

The other factor of interest was the illustration shown in 
this paper of how the treatment should be started early 
and not only started early, but carried on over a long 
enough period of time. Here are two children on whom a 
diagnosis of congenital syphilis was made within the first 
two weeks of life and if the treatment had been carried on 
long enough the result would have been better. I think 
most of us dread to see a case of congenital syphilis come 
to us because of the almost universal pessimism as to re- 
sults that may be obtained. I think some of the work done 
in the last few years should lead us to believe that this 
pessimism is not always necessary. 

Fordyce of New York, and Jeans of St. Louis, are two 
men who have probably done the most in this country on 
congenital syphilis. The reports of their investigations 
show that a great deal can be done for children if they are 
gotten early, but they emphasize again and again that treat- 
ment must be carried on over a long period of time. They 
both recommend the combined use of arsenic and mercury. 
They both favor giving the mercury intramuscularly. The 
salvarsan should be given either intravenously or jintra- 
muscularly. The salvarsan is given once a week, and the 
mercury treatment is not interrupted when they are giving 
salvarsan; in other words the two are carried on together. 

Ordinarily from three to five doses of salvarsan are given, 
and then a rest period of four to six weeks, when it is re- 
peated. The mercury is given continuously once or twice 
a week, unless evidences of kidney irritation occur. This 
combined treatment is carried on in infants at least a year. 
and in older children at least six months after all clinical 
and serological signs are absent. So I think that we should 
feel that congenital syphilis is not a hopeless proposition 
when treatment is properly carried on over a_ sufficient 
period of time. 


Dr. H. L. Parker, Rochester: About two years ago I 
became interested in the subject of juvenile tabes and was 
able to gather seven patients in the records of the Mayo 
Clinic who have had this disease. There are, therefore. 
many points in Doctor Whitmore’s paper that are of ex- 


treme interest to me. I have had the privilege of seeing 
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wo patients who have been under more or less intensive 
reatment in the last two years and in whom the physical 
gns have remained more or less about the same. 

There is one point, however, which is worth noting; that 
j-. the fact that the course of the disease in juvenile tabes 

very long and protracted. The patients bearing signs of 

ivenile tabes may not show any appreciable change in 
ieir condition for five, ten, fifteen or twenty years. On 
the other hand, it is possible that in some patients mental 
hanges take place, whereupon the disease rapidly changes 
appearance and progresses from that of a juvenile tabes 
» juvenile paresis. When once such a patient shows signs 
of paresis, an early termination of their life is to be ex- 
] ected, 

Another point I would like to add and that is the diffi- 
culty of diagnosis of some of these cases. Dr. Whitmore 
has mentioned the fact and has laid stress on the impor- 
tance of ocular findings. These findings, so far as my study 
went, were perhaps the most important in the diagnosis. 
The pupillary changes, with or without optic atrophy and 
perhaps a few other less marked clinical signs, are perhaps 
the most commonly found stigmata of the disease. Usually 
the patient presents very little for the purpose of diagnosis, 
and as has been pointed out the diagnosis is more often 
made by the ophthalmologist. Ataxia is relatively infre- 
quent in juvenile tabes no matter how long the disease may 
have progressed. Finally, I would like to say that in the 
cases I had studied six had had spinal fluid examinations 
and in each the spinal fluid Wassermann test was negative. 
One of these three cases had, however, a cell count of 36 
lymphocytes per cubic millimeter. It might be suggested 
that in those patients in whom the spinal fluid was nega- 
tive there were few signs of progress in the disease over a 
period of years; it had come to a standstill. 

Dr. Pau BerrisFrorp, St. Paul: I was glad to have the 
opportunity of hearing Dr. Whitmore’s paper. This rare 
condition was called to my attention during post-graduate 
study, in fact the two cases reported by Dr. Whitmore were 
first discovered during my work in the eye department of 
the St. Paul Dispensary. 

It might appear out of place that an oculist discuss a 
neurological paper. Nevertheless, there is a more intimate 
anatomical association between diseases of the central ner- 
vous system and the eye than between the latter and the 
nose and throat. 

From an ophthalmological standpoint I might mention a 
few points in juvenile tabes that are well worth emphasiz- 
ing. Unlike adult tabes, juvenile tabes affects the female 
more frequently than the male, two-thirds of the cases ap- 


‘experience with young children. 


pearing in girls, Ataxia is 50 per cent less frequent than 
in adult tabes. Optic atrophy is frequently the only sign 
in juvenile tabes. Statistics would tend to prove that the 
earlier the child is affected the more rapid is the progress 
of the optic atrophy. Fourteen per cent (Contonnet) of the 
cases of juvenile tabes have other evidences of hereditary 
syphilis, interstitial keratitis or chorio-retinitic atrophy. 

The condition is due to hereditary syphilis, or syphilis 
acquired in early youth. 

From a differential diagnostic standpoint juvenile tabes 
must be differentiated from, first, Friedreich’s ataxia; sec- 
ond, hereditary cerebellar ataxia; 
fourth, multiple neuritis. 


third, cerebral lues; 
Friedreich’s ataxia we recognize 
by the presence of ataxia, disturbances of speech, nystag- 
mus and a family tendency. In hereditary cerebellar ataxia 
we not infrequently have an optic atrophy and immobility 
of the pupils, but there is also present ataxia and increased 
tendon reflexes. Much more difficult is it to differentiate 
juvenile tabes from cerebral lues, especially when the latter 
takes on the form of pseudo-tabes leuetica. However, just 
as in multiple neuritis, we do not find a progressive optic 
nerve atrophy. Serological and cytological examination is 
A positive Wassermann rules out Fried- 
reich’s ataxia, hereditary cerebellar ataxia and multiple 
neuritis. 


of much value. 


Dr. FRANK WHITMORE: Regarding the question of how 
much stress is to be placed on serology in children, it is a 
little bit difficult to answer. I really have not had very much 
In the literature Williams 
makes the point that not infrequently in babies, even if 
they have a distinctly positive syphilis, they may have both 
a negative Wassermann on the blood and a negative Was- 
sermann on the spinal fluid. That same individual may, 
within three or five or eight months, develop a positive blood 
Wassermann and positive spinal fluid Wassermann. In my 
paper I tried to bring out the fact that a negative Wasser- 
mann due to treatment is not necessarily an indication of 
the cessation of the process. I think that is true and I am 
sure that in my cases my experience has shown that a nega- 
tive cerebro-spinal fluid is not an indication that the process 
is at rest. 

However, in a syphilitic individual, one that you know 
is syphilitic, spinal fluid changes must be looked on in the 
light of their present pathology or the pathology that may 
develop later, as Jeans pointed out; he calls it potential 
pathology. Those changes are increase in pressure, the 
globulin reaction, the Pandy reaction, and the mastic reac- 
tion—these tests indicate tissue changes. I think a great 
deal of emphasis should be laid on the serology in syphilis. 
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RUPTURE OF THE KIDNEY: CASE REPORT* 


F. G. Watson, M.D. 
Worthington, Minn. 


The interesting factor in this case is the unusual 
way in which it occurred and the fact that what was 
apparently a trivial accident proved to be most 
serious and almost fatal. 


B. G., a boy eight years of age, was referred to 
the Clinic on August 10, 1922, by Dr. E. W. Arnold, 
of Adrian, Minnesota. Patient walked into hospi- 
tal and was at once put to bed. 

He gave a history of having fallen five days be- 
fore while climbing into a hayloft. In the fall he 
struck his abdomen on the top of the manger. He 
was a healthy stout boy of Hollander parentage and 
had never had any previous illness. He had been 
seen by another physician following the accident, 
but his condition then evidently was good as the 
parents were assured he was not seriously injured. 

When admitted he had a pulse rate 132, respira- 
tion 30 and temperature 99.8°. The child was ex- 
tremely nervous and had an anxious expression. 
On examination he was found to have a pronounced 
abdominal rigidity, tender all over and quite dis- 
tended. He complained a great deal of pain, es- 
pecially in the right lower quadrant of the abdo- 
men. There was a leucocyte count of 15,000 while 
urinary findings were negative. A diagnosis of 
traumatic appendicitis was made and operation ad- 
vised and accepted. 

He was operated at 5:45 in the afternoon, two 
hours after having been admitted to the hospital. 
Ether anesthesia was used. A high right rectus in- 
cision was made. No free fluid was found in the 
abdomen, but there was a large mass subperitoneal 
under the liver appearing like a hematoma or an 
abscess. The appendix was located post-cecal and 
adherent to the posterior peritoneal wall over the 
region of the tumor mass which was about the level 
of the right kidney. The mass was very extensive, 
hard, and non-pulsating. The appendix, which was 
freed with great difficulty, was very congested and 
large with extravasated blood in the walls. It was 
ligated and removed. The stump was not invagi- 
nated owing to the difficulty of bringing up the 
cecum, but was treated, however, with carbolic acid 
and alcohol. A trochar was inserted in the mass 


*Presented before the annual meeting of the Minne- 
sota State Medical Association, St. Paul, October, 1923. 


but no fluid escaped. On inserting the finger 
through the peritoneum it was found to be a dense 
clot and in this area a large portion of kidney tis- 
sue was found unattached. This measured about 
one and a half inches long in its largest diameter 
and was free from kidney capsule. A rubber tube 
drain was inserted and the abdomen closed in the 
usual manner. The operation lasted one hour and 
fifteen minutes. 

The following day his ‘dressing was found to be 
saturated with urine. The first four days in the 
hospital his condition was fair until the wound 
became infected and there was a very disagreeable 
discharge of urine and pus with separation of th: 
edges of the wound and sloughing. On the seventh 
day, after consultation and ascertaining that th 
left kidney was functioning by a phthalein test. 
and owing to the fact that he would have a perma- 
nent urinary fistula, a nephrectomy was decided 
upon. The kidney was removed in the usual man- 
ner with a lumbar incision. 


The boy had a very stormy convalesence. Ow- 
ing to the fact that the entire wound became infected 
his recovery was slow and at times his life was 
almost despaired of. He left the hospital on the 
twenty-sixth day after the first operation and made 
a speedy recovery from then on. 


I take the liberty of reporting this case because 
of the rather uncommon occurrence of kidney in- 
juries and that the decision between expectant an« 
operative treatment is a momentous one. On this 
decision the fate of the patient often rests. The 
treatment may be expectant or operative and Dr. 
F. S. Watson has reported a series treated expectant- 
ly with a mortality of 27 per cent, and another 
series treated by nephrectomy with a mortality o! 
22.5 per cent. Still another series of 107 case- 
were treated by gauze packing, drainage or suture 
with a mortality of 8.5 per cent. From the above 
figures it is plain to be seen that there is a schoo! 
that favors the expectant treatment; another, ear!) 
operative treatment as a necessary life-saving step. 

It is only by a study of a large number of case- 
reported that one is able to judge the proper pro- 
cedure. The need of such reports is brought out 


when we learn that Kusters says he made.a report 
of 7,740 severe injuries, in only ten of which oc- 
cured injury of the kidney. 


Israel in a large clinic in Berlin reports but one 
operative case. Judd reported ten injuries of the 
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RUPTURE OF THE KIDNEY 


kidney, only eight of which were confirmed by op- 
erative procedure. 

It has been noted that in the usual run of cases 
the first symptoms were severe and probably due 
to shock and hemorrhage; then there follows a 
short period of a few days when the patient’s con- 
dition is somewhat improved; and later developing 
secondary grave symptoms due to infection, and 
nephrectomy is indicated. 

Nielson says, “so-called expectant treatment is 
permissible only in cases where local symptoms are 
insignificant and constitutional ones are absent.” 
All other cases are operative and must, of course, 
be a somewhat exploratory procedure, resulting in 
nephrectomy where the kidney is badly torn or 
suture can be substituted where the injury is not 
so great. Nielson and Watson have reported a few 
cases in which they made primary suture and they 
were able to locate a number of other case reports 
making a total of fourteen where the primary suture 
was satisfactory with the exception of two cases. 
In these two cases a nephrectomy was later re- 
quired. 

SUMMARY 


1. While ruptured kidney is not an extremely 
frequent sequel of trauma to the abdomen it occurs 
in a sufficient- number of cases to justify its careful 
consideration. 

2. While the symptoms are generally grave at 
onset they may be mild enough to escape notice. 
Even urinary signs may be lacking. 

3. Expectancy may have its place in treatment 
but in all except those showing a mild reaction 
operation with pack, suture, or nephrectomy seems 
the procedure of choice. 


DISCUSSION 

Dr. Gmusert J. THomas, Minneapolis: The case that 
Dr. Watson reports is indeed very interesting and I wish 
to congratulate him on his report and the outcome of his 
case, 

In 1917 I reported a case of spontaneous or non-trau- 
matic rupture of the kidnéy. My conclusions were that a 
rupture in a pathological kidney may occur without trauma. 
Spontaneous rupture of the kidney probably does not occur 
without antecedent pathological change. There are many 
theories as to the cause of rupture from trauma. Some 
think that the rupture is brought about by the hydraulic 
pressure in the kidney. Others think that the distended 
kidney. is thrown against the transverse process of the ver- 
tebra-and ruptured. Another view is that the ribs are 
pressed into the distended kidney when external trauma 
is applied. There are many reports of rupture of the 
kidney secondary to chronic nephritis. These observations 
have been borne out by autopsy findings. 
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I recently observed a very interesting condition which is 
illustrated by a lantern slide. This patient was an old 
prostatic who had a tremendous amount of residual urine, 
which had dilated the kidney pelves and ureters. Because 
of interference with normal kidney function or lack of 
kidney tissue, this man was uremic and irresponsible. It 
was impossible to keep him in bed. On one occasion when 
the nurse was out of the ward, the patient got up and, 
because of weakness, fell, striking his abdomen and back 
on a table. Following this a quantity of blood was found 
in the urine, which continued until the patient died. The 
clinical cause of death was uremia. At autopsy the right 
kidney showed a diffuse hemorrhage in the adipose tissue 
along its anterior aspect. When the pelvis was opened, 
an area was found on the posterior wall about 3 by 2 cms. 
which was entirely denuded of mucosa. There was another 
tear in the mucosa on the posterior wall about 1 cm. in 
diameter. The left kidney did not show tears and there 
was no blood in the pelvis. The lantern slide shows the 
hemorrhage outside of the pelvis. This man did not have 
a fall of more than a few inches so that the trauma was 
very slight. This did, however, produce a hemorrhage and 
did rupture the kidney, although the kidney was partially 
destroyed by antecedent pathology. 

Recently I observed a boy of 10 years who was forcibly 
thrown against a tree, striking on the right side of his 
back. He walked home, but that evening a quantity of 
blood was found in the urine. The physician who was 
called found a mass in the kidney area. There was no 
shock. Patient had little temperature and outside of mod- 


erate pain was apparently in good condition. The tumor 


increased in size during the next thirty-six hours and the 
patient’s condition, except for the pain, was good. At 
times blood was found in the urine. 
urine was normal. 


At other times the 
The patient was carefully watched. 
At the end of a week the size of the tumor had decreased 
and continued to do so thereafter. 

This is an illustration of injury of the kidney in which 
the capsule was ruptured. The tumor was caused by 
bleeding with the formation of a large clot. There was 
probably little or no urinary leakage. It is possible that 
the pelvis of the kidney was also injured, as the hematuria 
was severe. 

Dr. A. C. McGee, Deer River: In my experience J 
have had quite a number of cases of rupture of the kidney; 
but what I want to speak of in particular is that there are 
many of these cases that get well without surgical interfer- 
ence. It is usually characterized of course by the passing 
of blood in the urine, when the pelvis of the kidney is in- 
volved in the rupture, and there is a great escape of urine 
into the tissues of the lumbar region. 


But most of these 
cases will heal spontaneously. 


It is well, as the Doctor has 
outlined, when we have symptoms of severe shock and 
hemorrhage, to treat these cases expectantly. 

Many of the cases that have come to me have been from 
the woods. In the early days we had the woods very close 
to us, and injuries to the kidneys were very common. Hardly 
a winter passed that we did not have a case of rupture of 
the kidneys. Of course many of them terminated in septic 
infection, and we had to remove the kidney. All I want to 
stress is that it is not every rupture of the kidney that needs 
surgical interference. 
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Dr. F. W. Mertcatr, Fulda: I happened to be fortunate 
enough to be associated with Dr. Watson in the surgical 
treatment of this case that he reports. I just want to re- 
port an additional one of my own that will be quite a rad- 
ical contrast to his. Dr. Watson’s case had what appeared 
to be a very trivial injury, with very grave consequence to 
the kidney. The case that I wish to report was of a young 
man who sustained what seemed to be a very severe injury, 
being trampled upon by a horse. 

The accident occurred about 6 o'clock. I was called out 
in the country to see him about 8 o’clock. He showed some 


abdominal reaction to the injury and a mild amount of 


blood in the urine. I felt that it was a traumatic kidney 
of a mild type—concussion resulting in slight bleeding. I 
saw him again about three hours later. On account of the 
abdominal pain and to rule out a possible rupture of the 
bowel with infection, we made a blood count and found 
that his leucocytes had shown a very rapid increase in the 
three hours. To be on the safe side operation was advised 
and accepted. Upon opening the abdomen I remembered a 
bit of advice from our old friend, Dr. Spalding: “When in 
doubt about whether a bowel has been ruptured, open the 
peritoneum under salt solution and watch for bubbles.” We 
did this and no bubbles appeared. We felt that, with the 
abdomen open, exploration should be made on account of 
the severe symptoms. On examination we found nothing 
except a very small injury to the appendix, an area of 
softening on the side of the appendix about the size of 
an ordinary pea, which had almost perforated and which 
we considered was the cause of the rise in temperature and 
the increase in the leucocytosis. It appeared to be a case 
of partial and almost complete rupture of the appendix by 
hydraulic pressure. We felt that by the early operation we 
had saved the boy a very stormy time. The kidney lesion 
showed no signs of further difficulty, and after passing a 
slight amount of blood for a few days, he made an unevent- 
ful recovery. 


Dr. R. E. Farr, Minneapolis: I want to discuss just on 
feature of this subject, to add a word to what Dr. McG: 
has said with regard to conservatism. The last case of this 
kind that we had is a good illustration. The point I want 
to make is that even though we have a hemorrhage an‘! 
later an infection from the leakage of urine into the loin. 
it is not always necessary to remove the kidney. In on 
case we removed about one-third of the kidney, whir |) 
seemed to be loose and did not have a good blood supp). 
In the last case we simply sutured the kidney. It was ru 
tured across the midline of shortest diameter; and \ 
simply sutured it with catgut and put in a drain. That 
boy made a very nice recovery, and he has remained pe:- 
fectly well. Thus I believe if the portions of the kidn:, 
look healthy and are supplied by blood it is well to be co 
servative in these cases. 


Dr. O. W. Parker, Ely: 
ested in the paper and in these reports because at the pr+ 
ent time we have a case that we are calling rupture of the 
kidney which we are treating conservatively, as mention¢ | 
by the essayist and Dr. McGee and others. This case was 
brought immediately to the hospital. He seemed to | 
severely injured and in shock. He had a large lump 2!- 
ready formed in the right side over the kidney region. We 
immediately took an x-ray picture which showed a fracture 
of the twelfth rib’ on the right side and a fracture of the 
ilium, curling it over. Blood immediately appeared in tlhe 
urine, almost pure blood at the first specimen. But the boy 
rallied so promptly—he had been hit by a large piece of 


I have been very much int 


iron in construction work—that we felt like treating him 
conservatively and have continued to do so, hoping that we 
will not have to interfere. He is improving at the present 
time. The blood has practically disappeared from the urine 
—a few cells at times. His temperature has remained low; 
and he has had no chills. Everything is pointing toward a 
recovery. We are treating him conservatively with the hope 
that we will get by without surgery. 
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The total number of licensed midwives in Min- 
nesota is 118. It has been felt for a number of 
years, both by the State Board of Medical Exam- 
iners and by the State Board of Health, that this 
number did not actually represent the entire num- 
ber of women practising midwifery. It has been 
the hope of both these organizations for some time 
to make a survey of the state so that a more accu- 
rate conception might be had of the number, qual- 
ifications and practice of the midwives of the state 
than was afforded by the list of known and licensed 
midwives and by the study of the birth records. 
Lack of means prevented any such study being 
made until quite recently. The formation, in the 
summer of 1922, of a Division of Child Hygiene in 
the State Board of Health provided a program and 
a budget for just such studies as this, closely re- 
lated, as it is, to the field of maternity and infancy. 
A survey of the midwife situation in Minnesota was 
therefore made during the past summer. 


During the course of the survey almost all of 
the counties of the state were visited; certainly no 
section of the state was overlooked. A visit was 
made to all licensed midwives and as many others 
as could be located. Names and addresses of un- 
licensed midwives were obtained from birth certifi- 
cates and from information furnished by physi- 
cians, other midwives, and interested citizens. In 
some instances the names and addresses of licensed 
midwives were found to be incorrect—the person 
named in some cases being deceased or in others 
having moved elsewhere anywhere from one to five 
years previously. Almost all midwives interviewed 
were agreeably obliging to the purpose of the inter- 
viewers, regardless of whether or not the midwife 
was properly licensed. Most of them showed some 
curiosity as to the purpose of the visit, but all were 
satisfied with the explanation that the state must 
require the same data regarding the status of those 


*Presented before the annual meeting of the Minne- 
sota State Medical Association, St. Paul, October, 1923. 
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practising midwifery as it does of those practising 
medicine or dentistry. 

Vital statistics reviewed in this survey were com- 
piled from birth and death certificates over the 
period. These figures are exclusive of the cities of 
Minneapolis, St. Paul, and Duluth, which were so 
exhaustively studied in the recent paper of Drs. 
F. L. Adair and C. O. Maland. No distinction has 
been made between births occurring in hospitals 
and those occurring outside. In the opinion of 
Mrs. G. C. Pierson, Director of the Division of 
Vital Statistics for the State Board of Health, no 
such distinction could accurately be made for the 
period covered with the figures now available. 
Such figures from the three largest cities may be 
accepted, but from elsewhere throughout the state 
the reporting of births—accurately—has been too 
exceptional to permit conclusions to be drawn on 
this point. Two years ago our Vital Statistics Law 
was amended and a section added providing that 
all hospitals and institutions in the state make 
monthly reports to the State Board of Health. The 
Director of the Division of Vital Statistics says: 
“However, we did not insist upon such reports at 
the time as it was not possible for us to check them 
when received. In November of 1922, however, a 
clerk was furnished for this purpose and we imme- 
diately requested all hospitals to send in a record 
of all births and deaths which had occurred in the 
institution during 1921 and 1922. These reports, 
when checked against the original certificates, re- 
vealed that although the birth record was on file 
it did not contain the name of the hospital. Since 
November of 1922 monthly reports have been re- 
ceived from hospitals and we have inserted the 
name of the latter on each original certificate when 
the latter did not contain its name. This should 
mean that in the future figures compiled from the 
original records should be authentic as to the num- 
ber of births which occurred in hospitals.” 


TABLE I 


LICENSED AND UNLICENSED MID-WIVES 
By CounTIEs 


TotaL NUMBER OF 


———Mid-wives——— 
County Total 


Aitkin 
Anoka 


Licensed Unlicensed 


Beltrami 
Benton 

Big Stone 
Blue Earth 
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Table No. I: This chart shows that approxi- 
mately 28 per cent of the midwives found and 
interviewed in the state are without license. This 
does not take into consideration the occasional, 
neighborhood midwife of whose activities consider- 
able evidence was found in certain portions of the 
state. An accurate estimate of the number of this 
type of midwife and an appraisal of the scope and 
nature of her activities is beyond the resources of 
such a survey as this. For example, in the coun- 
ties of Cook, Lake, and Kittson, in the northern 
part of the state, no midwives were found, yet an 
examination of the birth certificates from these 
counties shows that 30 per cent of the births in 
those counties are attended by midwives. 


In Table No. II it was hoped that a definite rela- 
tionship between the number of midwives and the 
percentage of native and foreign born population 
in a given county would appear. Apparently, how- 
ever, no such relationship exists, although its ap- 
parent absence may be due to the presence of an 
unknown number of that group of so-called occa- 


sional midwives mentioned above. Such a conclu- 


Percentage of Mid-Wives by Age Groups 
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sion is born out by Table VIII and its accompany- 
ing graph. Here the curve showing the natural 
increase in the percentage of native-born mothers 
is practically paralleled by the curve of physician- 
attended births. On the other hand, the decrease 
in the number of foreign-born mothers is roughly 
matched by a decrease in the number of midwife- 
attended births and by a decrease in the number of 
births reported by “others” which, in many cases, 
probably means midwives. 


Tables III, IV, and V are a consideration of 
certain characteristics of midwives as individuals. 


Table No. III shows the birthplace of the midwives 
interviewed, with only 13.7 per cent native born 
Table No. IV shows one of the most distinct char 
acteristics of the midwives of the state as a group 
Practically 80 per cent of them are over 50 year 
of age. There is a tendency, of course, for onl 
women of mature years to begin practising mic 
wifery, but this does not entirely explain the situ: 


Mid-Wives Inlerviewed 














100 School trainins No Iraining 
% 
90 secant icimmanaiiigainiinseiiaiaiacniaiaal 
80 
TZI% 
TO 
60 


50 
40 ee ae, oe ee 








20 
10 














Licensed Unlicensed Licensed Unlicensed 


Division of Child Hygiene Minnesola Siate Board of Healin 


tion, since the majority of the midwives interviewed 
began their practice at between 30 and 40 years 
of age. In interviewing a considerable number 
of midwives, one cannot help getting the impres- 
sion that midwives in Minnesota as a group are 
disappearing, simply because they are not being 
replaced. The midwives themselves seem distinctly 
and somewhat sadly conscious of this tendency. 

Table V indicates that slightly more than 90 per 
cent of the midwives interviewed have had a more 
or less definite training in midwifery. Many of 
these took their training in a certain St. Paul school 
of midwives which has long since ceased to exist. 
The chart also shows the difference in training be- 
tween the licensed and unlicensed midwives: of the 
licensed midwives 72.7 per cent had training in a 
school for midwives, while of those unlicensed on! 
12.5 per cent had an equivalent training. At the 
other extreme—of the midwives without training 
only 1.2 per cent were licensed, while 37.5 per ceut 
were unlicensed. 
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TABLE VI 
NuMBER oF Cases ATTENDED Per YEAR By MID-Wives 
INTERVIEWED 


Per cent of 





\o.of No.of Cases Mid-wives Grades 
\iid-wives per Year per Group A B G 
37 Oo— 9 32.17 0 1 36 
19 10 — 19 16.52 0 2 17 
13 20 — 29 11.31 0 0 13 
12 30 — 39 10.43 0 0 12 
13 40 — 49 11.31 1 0 12 
3 50 — 59 2.61 0 0 3 
7 60 — 69 6.08 1 1 5 
1 70 —79 0.86 0 1 0 
2 80 — 99 1 Oe 0 0 2 
8 100 and over 6.96 1 0 7 
15 100.00 3 5 107 





In Table VI the amount of work done by indi- 
vidual midwives is indicated. This chart also indi- 
cates a rather arbitrary grading of the midwives 
based upon the evidence furnished in the inter- 
views. Roughly, the grading indicates as follows: 
Grade A indicates an alert and intelligent woman 
who answered questions accurately and promptly, 
who gave evidence of understanding the proper 
technique of normal delivery, the recognition of 
obstetrical complications and particularly an un- 
derstanding of her limitations. They also showed 
by their personal appearance and their home con- 
ditions a high degree of neatness, cleanliness and 
Grade B includes those who failed 
in one or two respects from qualifying as belong- 
ing to group A. The great majority fell into Class 
C, which includes all those failing to show a proper 
understanding of the meaning of asepsis, or of the 
conduct of a normal delivery, and particularly 
those who apparently had no proper conception of 
their limitations in the presence of obstetrical com- 


orderliness. 


plications or who failed to show a basis upon which 
they would be able to recognize such complications. 
This group, likewise, includes all of those showing 
evidences of senility, who were slow and rambling 
in the answering of questions, or who showed evi- 
dences of carelessness and untidiness in the care of 
their persons or surroundings. It was thought in 
preparing this chart that a definite relationship 
might be shown between the grading of a particular 
midwife and the size of her practice. Thus it was 
found that only eight midwives of those interviewed 


Maternal Deaths in Minnesota* 
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had more than one hundred cases a year, and when 
it was found that eight midwives fell into grades 
A or B it was thought at first that these probably 





TABLE VII 


MATERNAL DEATHS OVER FIVE-YEAR PERIOD 1918-1922 IN 
MINNESOTA EXCLUSIVE OF MINNEAPOLIs, St. PAUL 


AND DULUTH 


DzatH CLASSIFICATION NUMBER 


Year 134 % 135 % 136 Jo 137 
oe 13 76 2 118 15 88 63 
ae 29 159 16 88 19 104 57 
1920..... 20 88 23 101 29 127 93 
Soe 15 81 19 103 14 7.6 84 
|. 19 106 19 106 25 140 56 

Totals 96 97 102 353 


Jo 138 % 139 GF 140 J 1141 Jo 
37.1 45 265 14 8.2 0 0 0 0 
314 45 247 16 8.8 0 0 0 0 
408 52 228 11 4.8 0 0 0 0 
456 39 213 12 6.6 0 0 1 0.5 
31.3 50 28.0 9 5.1 1 0.6 0 0 

231 62 1 1 
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represented the same group. When the chart was 
finally completed, however, it was seen that only 
one of this group of eight midwives fell into either 
grade A or B, the remaining seven being class C 
midwives. It is a question as to just what infer- 
ence one would be justified in making from this 
situation. 

Table VII shows the maternal deaths over a five- 
year period. The graph indicates clearly where the 
emphasis needs to be placed in any campaign for 
the lowering of the maternal mortality rate. 
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LecAL REQUIREMENTS FOR LICENSE 
General Statutes 1913 

4983. Midwifery licenses—A person desiring to practice 
midwifery in the state, if not already authorized so to do, 
shall apply to the state board of medical examiners for a 
license. Such license shall be granted upon the production 
of a diploma from a school of midwifery recognized by the 
board, or after examination of the applicant, upon the con- 
sent of seven members thereof. Examinations shall be held 
concurrently with those provided for applicants for physi- 
cians’ licenses. The fee for a license granted on diploma 
shall be one dollar, and on examination two dollars. (2302.) 
4984. Renewal, revocation, and refusal—aAll licenses to 
practice midwifery, heretofore or hereafter issued by the 
board, must be annually renewed, and a fee of one dollar be 
paid for each renewal. Licenses may be revoked or renew- 
als thereof refused by the board for unprofessional or dis- 
honorable conduct, or neglect to make proper returns to 
health officers of births, deaths, puerperal fever, and other 


contagious diseases. (2303.) 


CONCLUSIONS 


1. The number of midwives in Minnesota i- 
small. A total of 166 were found, of which 11: 
were licensed. 

2. The number of midwives is -decreasing, «- 
shown by (a) the age groups, and (b) by the 
absolute and relative number of cases attended | 
them. 

3. The amount of work done by midwives vari: 
with the character of the population. It gradual 
falls off as the proportion of native-born mothe: ; 
increases. 

4. Most midwives are foreign-born; they are . 
foreign importation not thriving well in th 
country. 

5. Of the midwives interviewed 28 per cent weie 
without license; of the “occasional” midwife pro)- 
ably none is licensed. There is no apparent diffe: - 
ence in quality between the work done by the 
licensed and that done by the unlicensed midwive-. 

6. Practically all unlicensed midwives are 1». 
cated outside the three large cities. In rural di-- 
tricts, apparently the unlicensed midwife is not 
interfered with because of her failure to secure a 
license. 

TABLE VIII 


TotaL Livinc Birtus 1n STATE OUTSIDE OF MINNEAPOLIS. 
St. Paut anp Dututu, ATTENDED By: 

















Year MD % Mid. % Other 
. ea 31,188 75.9 3,954 9.7 5,883 144 
ais ichces 29,630 805 2,333 63 4,838 13.2 
Ps ke tcicnas 32,950 830 2,612 66 4,126 104 
as kabeke wack 33,857 848 2,293 5.7 3,799 95 
Manse 33,554 854 2,210 5.6 3,519 90 
Total 5 yrs. 161,179 13,402 22,165 
Nativity oF MOTHERS 
Total 
Foreign % Native Yo = Mothers 
eee 7,774 22.8 26,436 77.2 34,210 
Saree 6,986 18.6 30,667 81.4 37,653 
iecikunes 6,327 16.0 33,121 84.0 39,448 
Waleska anaes 6,043 14.5 35,543 85.5 41,586 
| Sere 5,838 14.3 34,651 85.7 40,189 
Total 5 yrs. 32,968 160,418 193,386 
DISCUSSION 


Dr. F. L. Apair, Minneapolis: I am sure we are all ver) 
glad to have heard this careful analysis of the mid-wife 
situation in Minnesota, and I am sure something should be 
done if possible to eliminate the casual mid-wife, and the 
Grade C mid-wives. I noticed something of interest in 
reference to Dr. Boynton’s figures, to which I wish to «all 
attention. In considering the number of cases which the 
different mid-wives handled, there were only eight mid-wi ves 
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of Classes A and B, and while only one of these had over 
a hundred cases, a ratio of 1 to 7; it is noticeable that in 
tue other less qualified group there were in all 107 mid- 
wives, seven of whom had over a hundred cases a year, 
vhich is a ratio of about 1 to 15. Evidently, if figured on 
tuis basis the mid-wives of Classes A and B have a better 
cnance of getting more practice than do those in the C 
group. 

The main part of my discussion will be to supplement 
J'r. Boynton’s study by some tabulations which Dr. Maland 
aad I made regarding the midwifery situation in Minneap- 
ois and St. Paul particularly. The first one is a tabulation 
o the total living births in Minneapolis and the place 
vhere the birth took place and the character of the indi- 
vidual who delivered, that is I mean the scientific character, 
hether physician or mid-wife. In Minneapolis and St. 
Paul in the last ten-year period there has been a very 
narked increase in the number of hospital deliveries. It is 
very peculiar that the percentage is practically the same in 
the two cities. In both cities the percentage of hospital de- 
liveries in 1913 was a little over twenty per cent. In 1922 
the percentage of hospital deliveries had risen to over sixty 
per cent, approximately 64 and 65 per cent. 
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Not counting the hospital deliveries, but simply figuring 
on the basis of home deliveries, there has been in Minne- 
apolis during this period of time an increase in the per- 
centage of deliveries done by physicians, though there has 
been a decrease in the actual number, due to the increased 
number of deliveries done in the hospital. In St. Paul the 
condition is not quite the same. There has been an actual 


decrease in the number of deliveries in the home by both 
physicians and mid-wives; but there has been a percentage 
increase in the number of deliveries by mid-wives. Really 
the difference in the statistics in the two cities shows that 
while there has been both an actual and a percentage de- 
crease in the total number of home deliveries done by mid- 
wives in both St. Paul and Minneapolis, in ratio the deliv- 
eries done by physicians as compared with mid-wives has 
increased in Minneapolis, but decreased in St. Paul. 

These are the main points that will be brought out by 
the tables and the graphs which I shall show on the screen. 
The factors in the production of the increase in the number 
of hospital deliveries are difficult to determine. There are 
probably many factors which contribute to this. One factor 
has undoubtedly been the increased emphasis placed on pre- 
natal care and maternal welfare. 


Dr. J. C. Lirzenserc, Minneapolis: I do not know that 
I can add anything to illumine this subject. There are two 
or three satisfactory things that I have noted in both of 
these reports. I had the privilege of reading them both 
before coming here. Dr. Adair and Dr. Boynton had sent 
them to me. On the surface it would seem that the mid- 
wife situation in Minnesota will probably take care of itself 
in time; that it will be reduced to an inconsiderable num- 
ber. However, we should not lessen our efforts to bring 
about the desired result of getting the number of women 
delivered by mid-wives down to zero. 


I am unable to analyze the increased hospitalization as 
a part of an obstetric problem; but it seems to me that is 
probably a part of that general tendency to increased hos- 
pitalization of cases, which the Secretary of the American 
Medical Association spoke of last night. That there was 
too much hospitalization—that certainly does not apply to 
obstetrics yet. I feel very much gratified that this work is 
being carried on under the bureau which as you know has 
been established for the purpose of getting at what the situa- 
tion is. The work of Dr. Adair and Dr. Boynton has given 
us considerable information on the mid-wife; and we see it 
is not dangerous. It is a problem but not a dangerous prob- 
lem in this state, because it is on the decrease. 
like it is in some other states. 


It is not 


I think that perhaps an analysis of birth deaths and ma- 
ternal deaths with mid-wives and physicians in a further. 
study may be rather illuminating. I remember in most of 
the references which I have had occasion to look up from 
time to time in this mid-wife problem that two or three 
investigators have started out with the idea of an investi- 
gation to prove that maternal deaths and infant deaths 
were due to the prevalence of the mid-wife. There was one 
very illuminating paper by Dr. Williams of Johns Hopkins, 
who was asked to study this question. His discoveries were 
such that he turned his paper into a scathing arraignment 
of the medical profession, because he found in the investi- 
gations that the percentage of maternal and infant deaths 
was very much greater in the practice of physicians than of 
mid-wives. I hope that further investigation in Minnesota 
will not substantiate that thing. 

The profession of the state of Minnesota is to be con- 
gratulated for the fundamental work on these investigations. 
Of course there are other problems which this bureau is to 
take up from time to time which will give us something 
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I do not feel much alarmed about the 
mid-wife problem here, but I am considerably concerned 
about the obstetrics practiced by the medical profession. 


definite to take up. 


Dr. H. B. ZrmMeRMAN, Saint Paul: I would like to ask 
Dr. Boynton in her final discussion if she thinks—I meant 
to ask Dr. Litzenberg—that there is a field for properly 
educated mid-wives and properly trained mid-wives today. 


Dr. Ruth Boynton, Minneapolis: I do not know, but it 
might be well to let Dr. Litzenberg or Dr. Adair—who have 
had a great deal more experience—answer that question 
about the field for properly trained mid-wives. Apparently 
in sections where there is a large foreign-born population, 
they have their place. The question is, it seems to me, 
whether or not there are enough physicians to take care of 
the obstetrical work in these localities. I think that is espe- 
cially true in this state in the northern counties where the 
population is sparse and the distances which have to be 
traveled by the physicians are so great that they really are 
unable to take care of the work. 

There is just one other thing that I would like to speak 
of, and that is these births which are reported by others, 
that is, reported by informants. We noted that there were 
about twice as many births reported by informants as births 
reported by mid-wives; it is the opinion of Mrs. Pierson, 
the Director of the Division of Vital Statistics, that a certain 
percentage—probably a large percentage—of births that are 
reported by informants are probably handled not by li- 
censed mid-wives but rather by these so-called occasional 
mid-wives. It is hoped that we can find some means of 
determining just exactly what percentage of these births 
really are attended by mid-wives. 


Dr. F. L. Apair, Minneapolis: To answer Dr. Zimmer- 
man’s question, I would say that personally I feel there is 
no place for the mid-wife in the cities. I think that by 
proper co-operation between physicians and nursing organ- 
izations the mid-wife can be dispensed with very effectively 
for the benefit of the community. As Dr. Boynton sug- 
gested, in sparsely settled communities, rural communities, 
I still think that mid-wives may have a place and perhaps 
will for many years to come. But certainly the Grade C 
and the casual mid-wife should be absolutely eliminated. 
Grade A and Grade B mid-wives might be relatively safe 
institutions, but the untrained casual mid-wife and the 
poorly equipped Grade C mid-wife are a menace to human- 
ity. There can be no question about that in the mind of 
any one who seriously considers that problem. 


Dr. J. C. Litrzenserc, Minneapolis: 
schools of mid-wifery any more? 


Are there any 


I do not think there 
Most of the mid- 
wives whom we interviewed had their training in foreign 


Dr. Rut Boynton, Minneapolis: 
are many schools at the present time. 
countries. Those who had their training here, as was men- 
tioned in the paper, had gone to this school for mid-wives 
in Saint Paul; and then a few had attended schools for 
mid-wives in Chicago; one or two in the schools for mid- 
wives in Milwaukee. I believe those schools are not run- 
ning at the present time. There is a school for mid-wives 
in New York City in connection with Bellevue Hospital, 
I believe. 





ACUTE OSTEOMYELITIS OF THE MANDIBLE 


A CASE OF ACUTE OSTEOMYELITIS OF TH! 
MANDIBLE 


Harovp E. Hutusiex, M.D. 
Miller Hospital Clinic 
St. Paul 

Osteomyelitis of the jaw has probably decreas 
in the inverse ratio to our increase in interest | 
garding general health, oral hygiene and industr; 
sanitation. With increased precautions regardi; » 
use of toxic agents in the industries comes a \ 
crease in the number of cases of phosphorus nec; 
sis. Early diagnosis and treatment of tuberculos 
typhoid, lues and other conditions which pred 
pose to osteomyelitis have caused a rapid dimin.- 
tion in the number of cases. The substitution «f 
amorphous phosphorus for yellow phosphorus in the 
match industry has aided materially. The smaller 
doses and better controlled administration of mer- 
cury has done a great deal to eliminate gingiviiis 
and a subsequent osteomyelitis from that cause. The 
importance of dental care has become well recog- 
nized and thus the predisposing factor of carious 
teeth is not the menace it was in earlier times. 

This condition occurs at all ages, depending on 
the underlying cause, not any particular age being 
liable. Osteomyelitis of a definite bacterial origin, 
however, is more prevalent in childhood and ado- 
lescence. There are a variety of causes, which may 
be grouped as follows: 

1. Secondary to infectious conditions about the 
teeth and peridental tissues. 

2. By direct extension from suppurative condi- 
tions of the soft tissues about the jaws. 

3. Toxic agents such as phosphorus, mercury, 
pearl dust, et cetera. 

4. Secondary to the acute infectious diseases. 

5. Secondary to osteomyelitis in any other part 
of the body. 

6. Following trauma. 

Necrosis of the lower jaw occurs oftener than 
that of the upper jaw because of the very much 
more dense bone in the lower and also because of 
the difference in the blood supply. The superior 
maxilla has a very rich blood supply with vessels 
which anastomose freely, while the lower jaw has 
but two, which sometimes do not even connect with 
one another. The bacterial form in the lower jaw 
may be either hematogenous or extend directly 
from the periosteum through an open wound. In 
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either case the vessels in the bone subsequently be- 
come thrombosed or constricted, shutting off the 
blood supply to that particular area and causing 
localized tissue death. If the infection is from the 
medulla of the bone with a localized abscess in the 
bone with no outlet, there is more or less of a severe 
reaction with chills, high temperature and marked 
piin. On the other hand, if it extends through the 
cortex so that there is immediately an outlet or if 
there is an outlet through an old tooth socket the 
symptoms are not so marked. The destruction of the 
bone goes on after the abscess has formed and the 
pocket is either opened and drained artificially or it 
continues to extend until it involves the entire body 
of the mandible, and attempts to drain itself either 
through the tooth sockets or by burrowing its way 
through the cortex. If these pockets are discovered 
and drained early extensive involvement of the bone 
may be prevented. When drainage has been accom- 
plished either artificially or otherwise the severity 
of the symptoms gradually subsides, the character 
of the pus changes from that of a thick purulent 
material to a thin watery discharge much less in 
volume. New bone is gradualy laid down and the 
dead portions are separated off and become seques- 
tra. The mandible has a tremendous power of re- 
generation and the entire bone may be developed 
following the removal of a sequestrum. 

Treatment in the acute stages consists of hot, 
moist dressings, continuously, to increase the circu- 
lation and promote localization. Great care must 
be given to the hygiene of the mouth inasmuch as 
persons suffering from this condition usually have 
a marked edema of the jaws and inside of the mouth 
preventing proper mastication and salivation and 
coincident cleansing of the oral cavity. Mouth 
washes should be used very frequently and the 
mouth swabbed out with applicators containing an 
antiseptic. Due to the swelling there is very often 
inability to take food, and, in order to combat the 
severe toxemia which is sometimes present, fluid 
should be administered by rectum. Incision of fluc- 
tuating areas should be done as rapidly as they are 
discovered, the incision being made inside of the 
mouth or outside, depending upon the shortest 
route to the pus, but inside of the mouth whenever 
When the 
swelling begins to subside and the discharge to 
lessen in volume, probing through the incisions or 
into the tooth sockets, if the teeth have been ex- 
tracted, will disclose the presence of carious bone. 


possible, to obviate disfiguring scars. 
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This should be treated with extreme conservatism 
and removed only when completely separated. The 
fragments will usually show themselves through the 
drainage openings in the mouth and can be with- 
drawn quite easily, depending, of course, upon their 
Large fragments will sometimes exist, neces- 
sitating enlarging the drainage openings; a cast of 
the entire lower jaw has been removed in one piece. 
The removal of the sequestra sometimes extends over 
several months and cannot be hastened. In milder 
cases the teeth need not be sacrificed, but when one 
has made himself reasonably sure that they will 
tighten up again they may be allowed to remain. 


size. 





| 


i 


Fig. 1. Radiograph taken November 2, 


showing no 
evidence of osteomyelitis. 


If they become so loosened in their sockets that 
there is no question of their being sacrificed they 
should be withdrawn, as this promotes additional 
drainage openings and prevents collection of septic 
material about their roots. 

The case which I wish to report was seen by me 
on October 25, 1923. He is a boy 18 years old, in 
good health, whose past history is negative. Four 
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days before reporting to me he engaged in a foot- 
ball game. At that time he received a blow upon 
the chin, with a slight abrasion. He remembers 
that while going home from the football game he 


picked at this abrasion on his chin, with his finger 





four weeks 


Fig. 2. 
after entrance to hospital, showing definite osteomye- 
titis involving entire mandible. 


Radiograph taken November 27, 


nail. The next day he had a small red spot on his 
chin. The following day this was somewhat tender 
and swollen. When I first saw him he had an area 
on the point of his chin about the size of a fifty cent 
piece, red, shiny, swollen and very tender. The 
glands were swollen under the chin and tender. 
The entire chin was slightly edematous. His tem- 
perature by mouth at that time was 102.8, his pulse 
88. I tried to impress upon him the danger of in- 
fections about the mouth and nose and sent him to 
the hospital, where he was put to bed and had con- 
tinuous hot applications applied to the whole lower 
half of his face and chin. He grew progressively 
worse until on October 29th swelling had extended 
down on to his neck, up to and including the ears, 
upon his face until his eyes were closed and he 
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could not completely close his mouth. The tem 
perature ranged from 100 to 104 during this tim: 
On cleaning out his mouth on October 29th it wa. 
thought there was some pus seen exuding from on 
of the tooth sockets on the right side. A force} 
was inserted along the tooth and down to reac 
into a pocket which extended along the entire rig! 
side of the mandible. The forceps was spread an | 
about 2 ounces of pus evacuated with free drainage 
following this procedure. This cavity was cleane | 
out daily, the entire mouth toiletted and the cavit; 
irrigated out with Dakin solution several times 
day. 
cavities were found and opened inside the mouth. 
The teeth at that time were quite loose and the ai- 


In the ensuing ten days several more suc) 


showing opposite side 


Fig. 3. Same as Figure 2, 
of mandible. 


visability of extracting them was considered but the 
patient and his family were quite insistent that this 
should not be done and that they were sure they 
would tighten up later on, so the extraction was 
delayed. 

At this time the boy was very toxic, his urine 
showing albumin and casts; he was unable to swal- 
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low and was given fluids by rectum continuously. 
For a week he was delirious most of the time. On 
November 2nd he was x-rayed and the plate showed 
a destruction of bone substance around the roots 
of the lower central incisor and bicuspids. The 
x-ray diagnosis was peridental-infection with no evi- 
dence of osteomyelitis. The same day he was taken 
to the operating room and two incisions made be- 
low the chin in the endeavor to get better drainage 
from the aforementioned pockets. About this time 
the swelling began to decrease, he became less toxic 
an! by November 6th his temperature had gradual- 
ly become normal. He was now taking liquids by 
mouth and was able to gargle and wash out his own 
mouth. The urine, which had contained albumin 
ani casts, was now clear. By November 14th he 
was up in a chair and walking about and on Novem- 


Fig. ; 
inere ead bone destruction with loss of teeth. 


Radiograph taken December 19, showing 


ber 16th he insisted on going home and was dis- 
charged on a protest, with his jaw still somewhat 
swollen and discharging moderate amount of pus, 
his temperature 99 and pulse of 80. 

On November 25th he was again seen at home 
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with the jaw again acutely inflamed. It was more 
swollen than when he left the hospital, he was hav- 
ing a great deal of pain and the discharge was 
increased. He was sent back to the hospital with 
axillary temperature of 100 and a pulse of 96. The 


Fig. 5. 
return to normal in horizontal position of bone. 


Radiograph taken March 19, showing a 
teeth were all very loose at this time, drainage was 
re-established with a prompt subsiding of symp- 
toms. On November 27th an x-ray was taken which 
showed a diffuse osteomyelitis of the entire mandi- 
ble. By December 4th the symptoms had again 
subsided and although he had a great deal of swell- 
ing and some discharge he was allowed to go home. 

On December 6th I was called to his home and 
he was found to be having a moderate amount of 
oozing from around one of his molar teeth on the 
right side. He was taken to the hospital in the 
middle of the night. This tooth was picked out 
with an ordinary forceps and a profuse hemorrhage 
immediately occurted from the socket. This socket 
was packed and the hemorrhage controlled with a 
great deal of difficulty and he remained free from 
bleeding during the night and until the following 
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afternoon, when he began to bleed more than ever. 
He was taken to the operating room and all his 
lower teeth were extracted and the sockets sutured 
together with one suture of plain catgut across the 
middle of each socket. At this time three or four 
pieces of bone were removed, one about an inch 
long. There was no bleeding following this pro- 
cedure and only a very slight discharge. The swell- 
ing gradually subsided and he was allowed to go 
home on December 14th with a practically normal 
temperature. 

He was seen in the office on January Ist, at which 
time he had gained back fifteen of the twenty-five 
pounds that he had lost and had gone back to 
work. He still has a moderate amount of swelling, 
but is no longer toxic and his color has improved a 
great deal. He is eating very well—of course he is 
embarrassed to a certain extent by his inability to 


take very solid food. At this time three or fow 
more pieces were removed through the mouth. 

He was again seen on January 11th and four 
small fragments of bone removed. He was sen 
twice during February, each time a small fragment 
being removed. On March lst another large fr:y- 
ment was withdrawn and one was seen protrudi ig 


from the opposite side. This latter one, however, 
was not sufficiently loosened to come away eas |y 
and was left until a later date. 

He will be seen from time to time and the sequ:s- 
tra removed as indicated and subsequently we hove 
to have him in such condition that a lower plate 
may be applied and he can again enjoy life 1s 
before. 

At the present date, March 20, 1924, fifteen frag- 
ments of bone have been removed, varying in size 
from one-half to four centimeters long. 
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EDITORIAL 


Rehabilitation in Minnesota 


The federal government has done and is doing 
much for those disabled as a result of their service 


in the World War. Until recent years little has 
been done or thought necessary for the immense 
army of civilians incapacitated by accident or dis- 
ease. That their rehabilitation is a paying propo- 
sition, to say nothing of its humanitarian side, has 
only recently been proven. 

It will be a matter of news to most of our readers 
that Minnesota was among the pioneers in this re- 
habilitation activity. In July, 1919, rehabilitation 
work was begun in Minnesota and those active in 
the work were called upon to take part in the form- 
ing of the Federal Industrial Rehabilitation Act 
which was passed in June, 1920. Minnesota was 
one of the few states already organized and ready 
to avail itself of the federal appropriation author- 
ized by this Act. 

The federal Act is another so-called “grant-in- 
aid” measure and makes available a certain sum to 
any state which will undertake rehabilitation ac- 
tivities. The federal measure is very broad in its 
scope and includes residents and citizens of the 
United States incapacitated by accident or disease. 
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Our state measure limits its activities to citizens 
and residents of the state but federal funds are 
available for the assistance of outsiders. 


As the activities provided for are educational 
primarily a Division of Rehabilitation under the 
State Department of Education was formed with 
headquarters at the State Capitol. Provision has 
been made for expenses incidental to re-education 
and administration only. No allowance is provided 
for living expenses of those availing themselves of 
the provisions of the act so that various local char- 
itable and civic organizations are often called upon 
for assistance. The revolving fund established by 
the Knights Templars is available in this connec- 
tion. The Rehabilitation Division provides re- 
educational facilities in educational or industrial 
institutions compensating those providing the train- 
ing. A staff is maintained for the investigation, 
advisement and placement of applicants. Often the 
student continues as an employe after the period of 
training is completed. Difficulty was encountered 
in placement of students on account of the reluc- 
tance of employers to employ individuals with 
physical handicaps, fearing an increase in the in- 
surance rate for their employes. This difficulty has 
been largely overcome by state legislation enacted 
in 1919, making such rate increases by risk carriers 
a misdemeanor. 

During the last fiscal year which ended July 1, 
1923, 178 cases were closed as rehabilitated, 29 of 
whom were women. Of the 361 cases in the live 
roll at the end of the year, 58 were women. Dur- 
ing the year some 236 new cases were registered. 
The division cost during the year about $47,000.00 
and the estimated income of those rehabilitated 
amounted to $160,000.00. 

There are those who object to what they term the 
socialistic tendencies of the day. The above figures 
confirm the opinion that this sort of work pays. 
Physicians especially are in a position to appreciate 
the need of assistance to individuals who are in- 
capacitated from continuing their previous voca- 
tions on account of disease or accident. No one 
who has not become thus disabled can appreciate 
the agony of spirit experienced by one who is 
forced by circumstance to look forward to a future 
of financial helplessness and dependence. The 
physician more than anyone else is in a position 
to assist such individuals by putting them in touch 
with this newly established Division of Rehabilita- 
tion, which will help them to help themselves. 
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Statesmanship 
A medical journal is no place for politics but 
statesmanship is a subject quite distinct from poli- 
tics. The trend of affairs at Washington, which is 
calling forth so much adverse criticism, leads us 
to express ourselves on the subject. 


There are certain issues to the settlement of 
which it is of vital importance that Congress should 
direct its best endeavors. This nation has recently 
emerged from a world conflict which has left the 


rest of the civilized world in a deplorable condition | 


through the loss of hundreds of thousands of its 
best men. Our loss on this score was compara- 
tively insignificant and even our financial expendi- 
ture, tremendous as it was, has not been serious. 
What steps have been taken to prevent future inter- 
national embroilment which may be disastrous? 
The present difficulty with Japan shows the need of 
some international medium for settling questions 
involving international relations. 

The public is two to one against a soldier bonus 
as shown very definitely by the poll conducted by 
the Literary Digest. Have our representatives in 
congress carried out the wishes of their constituents 
by passing the bonus bill? Is the passage of a 
bonus bill going to aid in the reduction of federal 
taxation which is the crying need in this country? 

We have no constructive measures to offer. That 
is not our business. It is the business of Congress. 
And yet perhaps we expect too much of our na- 
tional legislature composed as it is of doctors, law- 
yers, merchants, thieves, et al. As former Vice- 
President Marshall so aptly put it in a recent local 
address—when we are sick we call a physician, 
when in financial difficulty we retain the smartest 
lawyer we can find, but we send to our legislatures 
men in most instances honest but whose only qual- 
ifications as law-makers is their citizenship. 

The blame descends for the most part on our 
own heads in that only a fraction of the voters of 
the country exercise their franchise. Class distinc- 
tions are becoming more and more evident in the 
selection of legislators so that class affiliation rather 
than personal ability determines elections. 

The outstanding need today in our government is 
statesmanship. We need representatives and, alas, 
senators particularly who will legislate wisely and 
not keep their ears to the ground to detect the trend 
of factional and class interests. It is high time that 
statesmanship were reorganized as a profession and 
means for such professional training provided. 


Wanted—statesmen to exercise wisdom in the ad. f 
ministration of state, national and international | 


affairs. 
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81 East Madison =t.. 
Chicago, May 19, 1924. 
To THE Epitor: 
On December 6th, 1923, I read, by invitation, a paper on 
Cleft Palate before the Minneapolis Surgical Society. 
In my illustrations, shown during the lecture, I exhibited 
a number of pictures showing union established between 
the maxillary and premaxillary bones. But in the discus. 
sion, Dr. Waldron said: “I would like to ask Dr. Brophy 
one question with reference to bony union. Those of you 
who have read some of Dr. Ritchie’s articles on this sub. 
ject—and we are sorry that he is not here tonight because 
we would like to have him present his ideas on the question 
of preliminary lip closure—Dr. Ritchie says he has yet to 
see evidence of bony union as shown by the x-ray. I would 
like to ask Dr. Brophy if he has made any systematic record 
post-operatively, that is, three or four years after operation, 
of the presence of bony union by the use of dental films and 
careful x-ray stud‘es.” 








Case 1. ig. 1. X-ray photograph of palate of child 
of about two years showing perfect union of premax- 
illary with maxillary bones. All deciduous teeth are 
in place, though not all fully erupted; permanent cen- 
tral incisors shown in formation. 


I had no x-ray pictures with me in Minneapolis to show 
union of the bones, but I have had hundreds of patients for 
whom such union has been secured, and others in Chicago 
and elsewhere have been operating and securing union of 
these bones most satisfactorily. 

In order that I may settle this question in the minds of 
those who have not seen union in such cases, I am sending 
to you for publication in your journal, x-ray pictures and 
photographs of plaster casts of the mouth of a child, taken 
at the age of a little more than two years. The bone opera 
tion, moving into position the protruding premaxille and 
uniting them to the maxille, was done when the child was 
about three months old; the lip was not done until more 
than 18 months later because the parents could not «ome 
to the hospital; and the soft palate is yet to be closed. 


In these illustrations, perfect union of bone is clearly 
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hown; and a well defined arch with teeth in correct posi- 


on. All of the deciduous teeth are shown, but some of. 


em are not fully erupted. Two permanent central incisor 


eth are in formation and shown in the x-ray. The occlu 





Fig. 2. 

in normal position. 
not completely erupted. 
retaining the tuberosities in normal position, leaving 
the soft parts only slightly separated and the palate, 


Case I. Cast of upper arch, showing teeth 
The first molars and cuspids are 


This case shows the value of 


when united, long enough to close the 
geal opening. 


naso-pharyn- 


sion is good, as will be seen. It will also be seen that the 
tuberosities are in normal position. The cleft of the soft 
palate is, consequently, very narrow and abundantly long 
so when united it will easily close the naso-pharyngeal open- 
ing. 

I have just returned from California and this is my first 
opportunity to address you on this subject. However, these 
illustrations can be duplicated many times from patients of 
mine and of other surgeons who follow a course of treat- 
ment such as I have outlined in this and other papers. 


I am satisfied that those who have not seen cases where 
perfect union has been established between the premaxillary 
and the maxillary bones, have seen cases which were not 
properly operated. I wish to reiterate what I said in my 
Minneapolis paper: The premaxille should be moved into 
place after freshening the surfaces which are to come into 
contact. The compact bone should be removed and the 
freshened surfaces of cancellated bone placed in contact 
and immobilized. When this is done, the soft tissues cov- 
ering the bones may be sutured with horsehair. . To divide 


the vomer, move thé premaxilla back and make ‘no attémpt 
io unite them to the maxille is unsurgical, cannot produce 
a normal arch and may be likened to the treatment of a 
fracture elsewhere without insuring contact of freshened 
surfaces and immobilization. It is well known that such 
treatment would result in non-union. 

To establish union between the premaxille and the max- 
ille, such procedure as I have advised must be followed. 
Those who do not follow this practice will meet with fail- 
ure—and it is following such failure, I am sure, that Dr. 
Ritchie’s observations have been made. 

I have no other. motive in this matter than to assist in 
making known a. very important technic in establishing nor- 
mality of the separated and misplaced bones. 


Very truly and fraternally yours, 


Truman W. Bropuy. 





Case I. Fig. 3. Cast of mandible. Shows well 
formed arch, with eight deciduous teeth erupted. 





Fig. 4. 


Case I. 
occlusion, though molars and cuspids not fully erupted. 


Upper and lower arches in normal 
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DR. JOHN LANDENBERGER 

Dr. John Landenberger died at his home in New Prague, 
Minnesota, May 13, 1924, of an apoplectic stroke. 

Born in Alton, Illinois, September 23, 1850, John Landen- 
berger came to New Prague with his parents when a boy. 
He was graduated from Bennett Medical College, Chicago, 
and practiced medicine at New Prague from the time of 
his graduation in 1875 to the time of his death. 

Dr. Landenberger was a member of his county and state 
medical societies and one of the delegates to the State Asso- 
ciation at the time of his death. He was the first president 
of the Scott-Carver County Medical Society, for which he 
was always a zealous worker. He was a member of the 
N. P. Lodge No. 46 I. O. O. F., King Hiram Lodge No. 31, 
A. F. and A. M. of Jordan, and of the A. O. U. W. 

Dr. Landenberger is survived by his widow, two daugh- 
ters, Mrs. M. C. Campion and Mrs. Carl Fiske, and two 
sisters, Mrs. Hattie Lampert and Mrs. Catherine Canaries. 

The following tribute was paid to Dr. Landenberger in 
the New Prague Times: 

“He was an outstanding figure possessed of a vivid, virile 
personality, rugged honesty, and strong character. He was 
ever guided by the highest principles. Possessed of strong 
convictions on all moot questions, he was never vacillating 
but always gave voice openly to his opinions. He was 
always a force to be reckoned with on every public question. 
Progressive in his views, he was always in the vanguard of 
any movement tending toward the advancement or better- 
ment of his home community. The life of Dr. Landenberger 
has left its impress for the better on the history of New 
Prague.” 





REPORTS AND ANNOUNCE- 
MENTS OF SOCIETIES 


NORTHERN MINNESOTA .MEDICAL ASSOCIATION 

Monday and Tuesday, August 4 and 5, 1924, have been 
chosen as the dates. for the annual .meeting to be held in 
Duluth. Among the out-of-town speakers who will appear 
on the program are: Dr. Williard Bartlett, St. Louis; Drs. 
W. J. Mayo and L. G. Rowntree, Rochester; Dr. C. N. Cal- 
lander, Fargo; Dr. Theo. Bratrud, Warren; and Dr. C. B. 
Lewis, St. Cloud. 

The annual banquet will be held Monday evening. Plans 
are also being made for golfing and excursions, either by 
boat or automobile to Isle Royale, Port Arthur, or. the 
iron range. 

Dr. E. L. Tuohy, of Duluth, is chairman of the com- 
mittee on arrangements for the Duluth meeting. The pro- 
gram committee is headed by Dr. W. W. Will,. Duluth. 








NORTHWESTERN MEDICAL OFFICERS 
ASSOCIATION 
At the meeting of the Northwestern Medical Officers’ As- 
sociation held May 6, 1924, in Minneapolis, opportunity was 
afforded those attending to gather together and recount 


war experiences. Following the dinner the meeting wes 
addressed by Mayor Leach, of Minneapolis. 

The following officers for the ensuing year were elected: 
Dr. E. M. Jones, St. Paul, president; Colonel C. S. Lister, 
of the dental department of the U. S. P. H. S., Minnea). 
olis, vice-president; Dr. E. M. Hammes, St. Paul, secretary. 
treasurer. 

MINNESOTA PATHOLOGICAL SOCIETY 

“Modern Research in an Effort to Explain the Mechanism 
of Life” was the subject of the presidential address given 
by Dr. H. B. Sweetser, Minneapolis, at the annual meeti:¢ 
of the Minnesota Pathological Society, Tuesday evening, 
May 20, at the Institute of Anaotmy, University of Minne- 
sota. Officers elected for the coming year were: President, 
Dr. E. L. Gardner, Minneapolis; vice-president, Dr. William 
O’Brien, Minneapolis; secretary-treasurer, Dr. E. T. Be!l, 
Minneapolis. 


OF GENERAL INTEREST 


Dr. Owen W. Parker was elected president of the Ely 
Rotary Club at its recent annual meeting. 

The first group of students of the Central School of 
Nursing, University of Minnesota, was graduated March 
31, 1924. 

Dr. and Mrs. J. A. Evert, of St. Anthony Park, Saint 
Paul, have returned from a month’s trip to New York City 
and Boston. 

Announcement has been received of the marriage of Miss 
Blanche MacCarthy to Dr. J. C. Michael, of Minneapolis, 
which took place in Minneapolis, May 17. 

Miss Newcombe, Assistant Superintendent of Nurses, 
Miller Hospital, Saint Paul, has resigned to accept a_posi- 
tion as Superintendent of Nurses, St. Luke’s Hospital, Du- 
luth. 

Dr. John D. Camp, formerly of the Mayo Clinic, Roches- 
ter, is now associated with the Massachusetts General Hos- 
pital in Boston as a member of the staff of the x-ray de- 
partment. 

Dr. and Mrs. H. G. Franzen, Minneapolis, who have spent 
the past two months in Los Angeles, Hollywood and other 
points in California, returned recently by way of Lake 
Louise and Banff. 

The many friends of Dr. Henry Mason Wheeler, of Grand 
Forks, N. D., will be interested to learn of the arrival of 
Henry Mason Wheeler, Jr., in April. This news is of par- 
ticular interest in that Dr. Wheeler has already reached the 
age of three score years and ten. 

Thirty nurses were graduated from St. Mary’s Hospital 
Training School for Nurses, Minneapolis, Monday evening, 
May 19. Diplomas and medals were presented by Rev. J. H. 
Gaughan, assisted by Dr. M. J. Lynch. Dr. H. B. Sweetser, 
chief of staff of St. Mary’s Hospital, and Right Rev. J. \. 
Cleary addressed the graduates. 

Monday, May 12, 1924, National Hospital Day, was ob- 
served at Mounds Park Sanitarium by the dedication of a 
bronze tablet presented by the Alumnae of the Mounds 
School of Nursing, in memory of Miss Esther Kirbach and 
Miss Anna Dahlby, two graduates of the school, who gave 
their lives in service to their country during the war. 
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Work was begun the first of this month on the Red Wing 
hospital, which will be practically a new institution. An 
entirely new main structure is to be built to replace the 
old wooden building, which is to be converted into a nurses’ 
home. The new building was made possible through a 
gi't of $35,000.00 from Miss Helen Friedrich and C. E. 
Friedrich, of Red Wing. 

Work on the University of Minnesota stadium has been 
under way for about two months and the contractors expect 
to have it finished by October 1, so that all home football 
games can be played on the new field. The contract calls 
for its completion not later than October 25, a week before 
the Minnesota-Michigan game, at which the Memorial Sta- 
dium will be dedicated to the Minnesota students who have 
lost their lives fighting for their country. 

\nnouncement is made of a prize essay competition on 
the subject of “The Interrelationships of Hospital and Com- 
munity” by the Modern Hospital Publishing Company, of 
Chicago. Three cash prizes of $350, $150 and $100 will be 
awarded, and there will be such honorable mentions as may 
be authorized by the Committee of Awards. Those inter- 
ested may obtain further information by addressing the 
Modern Hospital Publishing Company, 22 East Ontario 
Street, Chicago. 

Women internes will be employed at the Minneapolis 
General Hospital in accordance with a resolution adopted 
by the Public Welfare Board at a recent meeting that 
“women’s applications shall be placed on exactly the same 
basis as men, and that the selection of internes shall be 
so governed.” Dr. Mabel Ulrich, who has been a staunch 
advocate of this policy for the past five years, was in Eng- 
land at the time the vote was taken which brought about 
the adoption of the policy for which she has worked. 

The sixteenth annual commencement exercises of the 
Mounds School of Nursing conducted by the Northwestern 
Baptist Hospital Association in connection with Mounds 
Park Sanitarium, Midway Hospital, and Merriam Park 
Hospital was held Friday evening, May 16, at the First Bap- 
tist Church, St. Paul. Dr. Charles R. Ball, member of the 
school faculty, and Rev. S. P. Shaw, Sioux Falls, S. D., were 
the commencement speakers. Diplomas were conferred 
upon the graduates by Dr. George Earl, president of the 
Association. 

In honor of Dr. George Henry Simmons, for twenty-five 
years editor of the Journal of the American Medical Asso- 
ciation, who has asked that he be retired in his seventy-third 
year, a banquet will be given Monday, June 9, 1924, at the 
Congress Hotel in Chicago. Members of the medical pro- 
fession, educators, scientists and other friends will gather 
at the banquet to express their appreciation of the outstand- 
ing service Dr. Simmons has rendered to medical literature, 
to medical education, to medical organization, to science, 
and to the general public welfare. 

In connection with Minneapolis Clinic Week, there was 
held a meeting of secretaries of the various county medical 
societies. A substantial number of secretaries attended the 
mecting and an informal discussion of county society affairs 
took place. Dr. A. E. Benjamin, of Minneapolis, described 
in some detail the newspaper publicity campaign sponsored 
by the Hennepin County Medical Society which is about to 
be instituted. After some discussion it was determined in- 


advisable to resurrect the organization composed of county 
secretaries which has been defunct for several years. 

The faculty of the New York Polyclinic Medical School 
and Hospital, in appreciation of the needs of the general 
practitioner, has organized a six weeks’ course of co-ordi- 
nated, intensive, full time instruction, in an endeavor to 
cover in a comprehensive way the essential points in diag- 
nosis and treatment, in conformity with the present status 
of general medicine, surgery, and the specialties. The ob- 
ject of this course is to assist the general practitioner in 
acquiring a practical knowledge of the more recent ad- 
vances made in medicine and surgery. The present course 
covers the period between May 19 to June 28, 1924. In- 
formation as to date of subsequent courses may be had 
upon application to the Superintendent. A fee of $150.00 
is being charged for the course. 

Minneapolis Clinic Week, May 6-9, 1924, attracted some 
130 physicians from without the Twin Cities. The clinics 
offered were admittedly up to standard but the attendance 
was below that of previous years. This can be accounted 
for by the stringent financial situation particularly felt out- 
side of the larger cities and partly by the fact that numer- 
ous medical meetings happened to come in May and June 
this year. 

The Minneapolis Health Exposition held in connection 
with the Clinic Week and sponsored by the Hennepin Coun- 
ty Medical Society was an interesting feature. The expo- 
sition was put on in a big way and the variety of displays 
was striking. Mr. Logsden and a staff of workers carried 
out the details of the exposition in a most creditable man- 
ner and the displays put on by the A. M. A., Minnesota 
State Board of Health and the University were remarkable. 
The local physicians furnished their services in connection 
with the free health examinations which were conducted 
to acquaint the public with what a medical examination 
consists of. While local opinion differs somewhat as to the 
advisability of such expositions, the good in certain lines 
accomplished by this particular exposition was undeniable. 


The Entertainment Committee of the Hennepin County 
Medical Society conducted during the past winter, a bridge 
tournament in the society rooms in the Donaldson Building. 
A series of six matches, one each month, was held. A home 
to home match was held with Olmsted County, the result 
being an even score. About sixty members participated with 
an average attendance of thirty. The members reported 
some very enjoyable evenings and are looking forward to 
the series of 1924-1925. 

A number of choice prizes amounting to something over 
$350.00 were donated by the following firms: 

C. Bagstad, Surgical Supplies, 

Dezeng Ophthalmoscope and Otoscope. 
Donaldson Pharmacy, 
Game set in mahogany case. 

Noyes Bros. & Cutler, 
Baumanometer. 

Charles Anderson, Surgical Supplies, 
Silver cup. 

Physicians Exchange, 
Year membership. 

Physicians and Hospital Supply Co., 
Set of two Thermos bottles in case. 
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Syndicate. Building Pharmacy, 
One. hundred cigars. 

A. Kneibel Cigar Store, 
Fifty cigars. 

Benson Optical Company, 
Automobile goggles. 

Loop Garage, 
$10.00 in trade. 

G. Dauphine Tire Co., 

Three $6.00 purchase certificates. 

In addition to these donations prizes amounting to $70.00 
were purchased. The tournament the coming season will 
be under the chairmanship of Dr. C. A. Boreen, who states 
that members are now willing to challenge any group in 
the state. 

Under the management of this committee a very success- 
ful golf tournament was held last season. Plans are nearly 
complete for the 1924 tournament and a much larger num- 
ber have signified their intention to play. Two matches 
have already been arranged with the Olmstead County So- 
ciety, two with the Ramsey County Society, and two with 
the Minneapolis District Dental Society. Several more are 
being started. All members of the profession in Minneap- 
olis are invited to enter this tournament. 


NEW AND NON-OFFICIAL 
REMEDIES 


The following articles have been accepted by the Council 
on Pharmacy and Chemistry of the American Medical Asso- 
ciation: 

Apssotr LABORATORIES: 

Procaine-Epinephrine Ampules, 1 c.c. (Abbott). 

ARMOUR AND COMPANY: 

Anterior Pituitary Tablets, 2 grains (Armour). 
Pituitary Tablets, 2 grains (Armour). 
Parathyroid Tablets. 1/10 grain (Armour). 

LEHN AND FINK: 

Sagrotan. 
Ext Litty anp Company: 
Hetin (Insulin-Lilly), U-40. 
A. Lumiere LABORATORIES: 
Cryogenine. 

MALuincKropt CHEMICAL WorKS: 
Neoarsphenamine-Mallinckrodt, 0.15 . Ampules. 
Neoarsphenamine-Mallinckrodt, 0.3 . Ampules. 
Neoarsphenamine-Mallinckrodt, 0.45 . Ampules. 
Neoarsphenamine-Mallinckrodt, 0.6 . Ampules. 
Neoarsphenamine-Mallinckrodt, 0.75 . Ampules. 
Neoarsphenamine-Mallinckrodt, 0.9 . Ampules. 
Neoarsphenamine-Mallinckrodt, 1.5 . Ampules. 

Parke, Davis AND COMPANY: 

Pituitrin “S” (Surgical). 
Ampules Pituitrin “S” (Surgical), 1 
Wetty Company: 
Deodorized Kerosene-Welty. 
Witson Laporatories: 
Desiccated Parathyroid Substance-Wilson. 
Tablets Desiccated Parathyroid Substance-Wilson, 1/20 
grain. 
Tablets Desiccated Parathyroid Substance-Wilson, 1/10 
grain. 


NEW AND NON-OFFICIAL REMEDIES 


Cod Liver Oil-Squibb—lt has a content of fat 
vitamin-A which is more than one hundred times t! 
best quality butter. For a discussion of the action. an 
uses of cod liver oil, see Useful Drugs. The average d 
15 ec. E. R. Squibb and Sons, New York. (Jo om 
A. M. A., April 5, 1924, p. 1123.) 

Sagrotan.—A liquid composed of chlorcresol 8 per 
chlorxylenol 4 per cent, soap 22 per cent. alcohol ‘ jy 
cent, and water 57 per cent. Sagrotan is an antisept 
germicide. The germicidal efficiency of sagrotan is 
to be 2.5 times that of an equal quantity of phenol. 
the germicidal efficiency of sagrotan is almost equal | 
of compound solution of Cresol U.S.P., it has the ady 
over this preparation in that it is almost odorless; 
is claimed to be less toxic. Lehn and Fink, New Yor 

Procaine-Epinephrine Ampules, 1+ c.c.—Procaine-A 
0.02 gm., epinephrine 0.00004 gm. in Ringer solution 
The Abbott Laboratories, Chicago. (Jour. A. M. A 
12, 1924, p. 1199.) 

Deodorized Kerosene-W elty—Kerosene which ha- 
treated so as to remove the odorous constituents of co 
cial kerosene. Because of its solvent action on fats, deod 
ized kerosene-Welty is proposed for use as a pedi u 
and as a means of removing dandruff and the detri 
wounds. Welty Company, Chicago. 

Anterior Pituitary Tablets-Armour, 2 grains.—Eav'| 
let contains desiccated pituitary substance (anterior 
Armour (see New and Non-official Remedies, 1924, » 

2 grains. Armour and Company, Chicago. 

Pituitary Tablets-Armour, 2 grains.—Each tablet « 
desiccated pituitary body-Armour (see New and Non-o 
Remedies, 1924, p. 226), 2 grains. Armour and Company 
Chicago. 

Parathyroid Tablets-Armour, 1/10 grain. — Each tabl 
contains desiccated parathyroid gland-Armour (see New 
and Non-official Remedies, 1924, p. 224), 1/10 grain. Ar 
mour and Company, Chicago. 

Pituitrin “S” (Surgical) —A slightly acid aqueous ex 
tract of the posterior lobe of the pituitary body of cattle. 
approximately six times the strength of Solution of Iypo- 
physis U. S. P., containing 0.5 per cent of chlorbutanol as 
preservative. For a discussion of the actions and uses of 
pituitary preparations, see Pituitary Gland, New and Non 
official Remedies, 1924, p. 225. The preparation is supplied 
in the form of ampules pituitrin “S” (surgical). | ¢« 
Parke, Davis and Company, Detroit. (Journal A. \. A. 
April 19, 1924, p. 1265.) 

PROPAGANDA FOR REFORM 

Matamel.—The statement of composition of Matame! 
which appears in the advertising of the Newton Labora 
tories is practically the same as that claimed for Agmel at 
the time. While Agmel was said to be obtained from the 
sap of Agave americana, Matamel is stated to be derived 
from another species of Agave, namely, Agave atr«virens 
Karw. An analysis of Agmel made for the Council on Phar 
macy and Chemistry in 1912 showed the preparation t« be 2 
kind of molasses containing a small quantity of formic acid. 
No alkaloids were found, nor more than a trace of protei! 
matter. At that time the opinion was expressed that th 
therapeutic value of Agmel was probably nil. (Journal 


A. M. A., April 5, 1924, p. 1139.) 
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Bernard King’s Radium Fraud.—For some years one 
rnard King has been defrauding the public by selling 
, as a cure for all the ills of the flesh under the claim 
it was a radium salt. A quietus has been put on 

‘s scheme through the issuance of a fraud order debar- 

him from the use of the United States mails, not only 
unc r his own name, but under the name of the “Interna- 
tio: «| Radium Company” and “Radium Products Company.” 
Ki. called his product “Ray-Cura” and claimed that it 

sted of radium sulphate found “in the mountains of 
Ray-Cura was marketed in cloth covered 
which were composed of little sacks of a light colored 
ance of the consistency of flour. 


1 America.” 


The alleged curative 
r existed in what Mr. King called radium emanations 
this substance. The government investigation brouglit 
hat the contents of a pad which sold for fifteen dollars, 
less than six cents. The product was found not even 

radioactive and gave forth no radium emanation. 

rnal A. M. A., April 12, 1924, p. 1215.) 

/./ysin Omitted from N.N. R. 


name under which the Calco Chemical Company markets 


Tolysin is the proprietary 


its brand of neocinchophen. The Council on Pharmacy 
and Chemistry agreed to recognize this proprietary name, 
first. because the Caleo Chemical Company promised to use 
novatophan (under which name the drug was introduced) 
Non-official 
name) as a synonym, thus avoiding, in a measure, con- 
fusion concerning the identity of the substance on the part 


or neocinchophen (the New and Remedies’ 


of physicians, and second, because at that time, the firm 
was the only manufacturer of neocinchophen in the United 
States. Before Tolysin was accepted the Council required 
the discontinuance of the claim that the drug is free from 
cardiac depressant and renal-irritant action, except when 
limited amounts are used. Despite this requirement, adver- 
tising recently issued for Tolysin implies that it is free 
from toxicity. Further, the Caleo Chemical Company de- 
termined to break its agreement to use neocinchophen or 
novatophan as a synonym. The council has omitted Tolysin 
from New and Non-official Remedies because (1) it is mar- 
keted with unwarranted therapeutic claims, and (2) by the 
omission of the established synonym, neocinchophen (or 
novatophan), the physician is likely not to appreciate the 
character of the drug and its relation to cinchophen. (Jour- 
nal A. M. A., April 26, 1924, p. 1381.) 


PROCEEDINGS OF THE MINNE- 
SOTA ACADEMY OF MEDICINE 


Meeting of April 9, 1924 

The regular monthly meeting of the Minnesota Academy 
of Medicine was held at the Town and Country Club on 
Wednesday evening, April 9, 1924, at 8 P. M. The meet- 
ing was called to order by the President, Dr. Hamilton. 
There were 43 members and two visitors present. 

The minutes of the March meeting were read and ap- 
proved. 

The following members reported cases: 

1. Dr. Joun Furton (St. Paul) reported a case of Be- 
ginning Panophthalmitis Due to Trauma Successfully Treat- 
ed by Milk Used as a Foreign Protein. 

Mr. W. W. T. was assaulted August 5th by being hit a 


blow with the fist on left eye, driving a piece of the glasses 


he was wearing into the eye, severely injuring the cornea, 
cutting it horizontally through the center down to the 
limbus on both sides. 

I saw him early on the morning of the 6th. The eye- 
balls and lids were badly inflamed but pupil easily dilated 
with atropin so that I could get a clear view of the fundus. 
The evening of that day I was called to his house to see 
him again and found a very severe septic inflammation 
starting in; lids and bulbar conjunctiva edematous and 
many small hemorrhages showing themselves in the con- 
junctiva. He suffered great pain in the eye throughout the 
night. He came to the office the following morning with 
all of the above symptoms increased. The pupil no longer 
responded to atropin. Edges of the corneal wound white 
All the strue- 
A typical picture of 


with septic matter. Pus in anterior chamber. 
tures of the eye were badly inflamed. 
commencing panophthalmitis, 

Dr. Paul Berrisford saw the case with me in consultation. 
He quickly recognized the gravity of the eye condition and 
strongly urged the milk protein treatment. 

The patient was immediately sent to St. Luke’s Hospital. 
On the afternoon of that day he was given 6 c.c. of milk 
boiled for four minutes; this by the intermuscular route. 
This produced no constitutional reaction. 

The next day Dr. Carl Larsen examined the case with 
me, and he strongly endorsed the treatment but advised an 
increase of the dosage, which was pushed up to 12 c.c. with 
the most gratifying results. Patient’s temperature went up 
to 101. The pupil began to dilate and the intense tender- 
ness of the eyeball, which had been caused by the rapid 
onset of the septic iridio-cyclitis, had almost completely 
disappeared. 

The intermuscular injections of boiled milk were kept 
up for several days longer until the eye became quiet, the 
inflammatory effusion became absorbed, and the eye was 
soon restored to the condition that it was in before it was 
injured. 

My object in reporting this case to this Society instead 
of to the Academy of Ophthalmology is to open up the 
question as to whether or not this same treatment will bene- 
fit similar inflammatory conditions in other parts of the 
body. 

Gratifying results from parenteral protein therapy can 
be abundantly found in the reviews of our medical journals. 
One of the most interesting reports is from De Andrade, of 
Rio de Janeiro, in which he reports the most gratifying re- 
sults in treating postoperative iridio-cyclitis and three cases 
of gonococcus in which he obtained prompt and complete 
relief of this most dangerous disease. One of his cases 
was suffering from urethritis and an old suppurative otitis 
media, both of which promptly healed under the influence 
of some therapeutic remedy. He never used more than 
eight injections and never witnessed any unfortunate effects. 

Many foreign proteins are now most popular remedies in 
the treatment of septic diseases, but milk seems to be the 
most important, reliable and marvelous in its effect, accord- 
ing to a careful survey of very extensive literature from re- 
liable sources. Schmidt, of Prague, although having had 
experience with other proteins, in 1815 selected cow’s milk 
for this purpose, assigning for the reason that it was always 
available, its chemical composition was constant, whereas 
the composition of the artificial proteins and their deriva- 
tives are subject to considerable variation. 
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There is no doubt as to its wonderful efficiency in acute 
iritis, iridiocyclitis and gonorrheal conjunctivitis. For the 
former, it quickly relieves the pain and breaks up the 
synechia which resists atropin. This agent is a powerful 
prophylactic and for this purpose is being used by many 
surgeons, with the object of reducing the chances of infec- 
tion. Many members of my own specialty use it as a pre- 
ventive in those cases of cataract operation where they 
have reason to fear septic complications and to aid in re- 
lieving septic conditions which still, though very rarely, take 
place after cataract operations. 

Discussion: Dr. Brown: I have used some of these 
milk injections myself and they do work well in some 
cases and not in others, and I have been striving to find 
something that could be standardized better. Dr. Boeckman, 
I believe, started these injections in St. Paul. Dr. Boeck- 
man got certified milk at first and the injections were very 
unsatisfactory, so he went down to one of the restaurants 
and got some of their milk and he then had some very good 
results. 

You are introducing a foreign protein into the system, 
and that is the thing which turns the case and that keeps 
these toxins from developing. While milk has done a great 
deal in these cases, I do not see how it is going to be 
standardized. Some work is being done on other sub- 
stances. If we could get another foreign protein which is 
in the nature of some standardized substance like the vac- 
cine proteins which we introduce for typhoid, and available 
to everybody in standardized form, I think it would be a 
fine thing. I think that we are working along the right 
direction, and that something of that sort will be evolved 
eventually. There is no question but what the foreign pro- 
tein turns the tide for the patient and a great many eyes 
are saved in that way. 

Dr. Uxricn: 
standardization. 


I just want to add a word in regard to 
The only instance of standardization of 
therapy in immunity is in the field of soluble poisons— 
toxins and antitoxins—in diphtheria, botulinus and tetanus. 
In the field of non-specific protein therapy we are dealing 
with an unknown chemical substance—protein—and its ac- 
tion on a body in which the laws of weight and mass come 
into play. So that each individual is a law unto himself. 
In each instance the dose is experimental and will always 
be so. There is no way of standardization. 

2. Dr. Farr (Minneapolis) reported a method of diag- 
nosing so-called “potential” inguinal hernia by means of 
pneumoperitoneum in instances where the diagnosis could 
not be made clinically in any other manner except by 
operation. Dr. Farr stated that he considered that the use 
of this method, if experience shows that it is safe, will prove 
an excellent means of clearing up the question of the so- 
called “traumatic” hernia. Radiograms were shown. 

Dr. H. P. Rircuie (St. Paul) gave a talk on some of the 
Problems of Treatment of Malignancy about the Face, Head 
and Neck, and illustrated it with numerous lantern slides. 

Dr. E. S. Jupp (Rochester) read a paper on “Diverticu- 
litis of the Colon,” which was illustrated with lantern slides. 

Discussion: Dr. A. Scuwyzer: Dr. Judd has spoken 
about the etiology of diverticulitis. This point is as yet all 
practically in the stage of speculation, and so one is allowed 
to speculate a little bit, too. Just a general weakness of the 
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wall of the intestine could hardly be considered an et Jogi. 
cal factor because if the diverticulum is not congenita then 
we must consider it a pressure diverticulum wher - the 
mucosa and sub-mucosa are pushed out; in other wi -ds q 
very strong contraction of the intestine might bring it op 
with a comparatively weak spot in the wall. 

Klebs found the diverticula to be located just whe e the 
vessels enter the intestinal walls and Dr. Judd ha_ told 
us that they found diverticula comparatively freque: ly in 
fat people. If we now consider that fat especia: y |p. 
cates around these entering vessels, we have here gap 
in the muscular wall and a lack of resistance at this place 
during forcible contraction of the gut. I cannot he! feel. 
ing that these severe contractions of the colon have their 
effect, especially when people can not always obey n«ture’s 
call when it should be. Too much and too prolong+d re. 
sistance to nature’s call must therefore be detrimenta 

Our old friend, Dr. S., had symptoms that looked like 
carcinoma of the colon and autopsy showed that he 
numerable diverticula from one end of the colon 
other, which reduced the colon to a hard thick cord. 

I think a few meetings ago I mentioned a woman w)io had 
discharge of vesical calculi for many months. The patient 
one day brought calculi in in a box. There were more 
than twenty of them. They did not seem quite as firm as 
ordinary calculi, almost somewhat elastic. They were ree. 
ognized as hardened fecal masses. The cystoscope allowed 
us to recognize a hole above the trigone. We opened the 
abdomen, went down along the posterior wall of the bladder 
until we got to a thick mass which we cut away from the 
bladder. A small opening into the bladder was closed. 
Then we dissected this mass from the lower colon which 


had in- 


o the 


also had a fistulous looking opening into this mass, which 
was a thick inflamed diverticulum. Apparently the fecal 
matter had got into this diverticulum, gradually hardened 
and finally perforated into the bladder at regular intervals. 

The wealth of material reported by Dr. Judd is striking 
for one who sees this class of cases only at long intervals. 
Perhaps the reason why we do not see more of this condi- 
tion is that we do not go through our cases as readily with 
x-ray examination. 

The meeting adjourned. 

Joun E. Hynes, M.D. 
Secretary. 
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POSTOPERATIVE MASSIVE PULMONARY 
LAPSE AND DROWNED LUNG: Simon S. 
(Amer. Jour. Med. Sciences, March, 1924). 


The attention of the American medical profe- ‘on is 
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igain in this article to the postoperative development 

avsive pulmonary collapse, a condition which is being 
zed more and more frequently in this country and 
mger considered a clinical rarity. 

- author reports four cases observed by him, which are 
| in detail, with roentgenograms and reproductions 
clinical charts. A brief review of the history of the 

iion is given and speculation indulged in as to its 

. but no new theories are advanced, except that the 
r is inclined to think that multiple factors operate 
production, restriction of pulmonary excursion on 

of the immobility of the perithoracic musculature, 
tial obstruction of the bronchus, due to the forma- 

{ mucous plugs in its lumen. 

F. J. HirscHpoeck. 

PLANNING A MODERN TUBERCULOSIS SANA- 
ORILM: T. B. Kidner, Consultant on Institutional Plan- 
ning, National Tuberculosis Association, New York, N. Y. 
(Modern Hosp., March, 1924.) 

Some years ago tuberculosis sanatoriums were of the 
fimsiest possible tyne of construction as it was assumed that 
the patients would almost all be “ambulant.” Today it is 
recognized that every case of active tuberculosis regardless 
f its apparent severity is a potential “infirmary” case and 
many hopeful recoverable cases actually require more or 
less prolonged treatment in bed. The outstanding feature 
of recent tuberculosis hospital and sanatorium plans is that 
they approximate more and more the general hospital type. 
In fact. as regards cases in the “infirmary” stage of treat- 
ment, the accommodation provided today in a tuberculosis 
sanatorium differs scarcely at all from that provided for 
patients suffering from other diseases in a modern general 
hospital. 

This has naturally resulted in an increase in the cost of 
construction and calls for increasing attention to details of 
planning so that unnecessary features may be eliminated. 
For institutional purposes, tuberculous patients are classi- 
fied broadly as infirmary, semi-ambulant and ambulant 
cases. Mr. Kidner believes that at least forty per cent of 
the accommodations should be arranged for bed cases. 

Further, the accommodation for semi-ambulant cases 
(about thirty-five per cent of the patient capacity) ‘should 
be so planned that, in case of need, bed care could con- 
veniently be given. About one-fourth only of the total num- 
ber of patients are likely to be strictly ambulant cases. 

Not all the infirmary cases need be tray fed; in point of 
fact, about fifty per cent of infirmary patients can usually 
put on a dressing gown and walk to a local dining room, 
preferably adjoining the diet kitchen. 

It should be possible to wheel any patient from his bed to 
a porch in fine weather, though it is not necessary to pro- 
vide porches for all the single and two-bed rooms. 

Suitable accommodation should be made for the medical 
and general administration of the institution. An elaborate 
)perating suite is unnecessary except in a large institution. 
Public institutions of less than sixty beds or more than 
wo hundred and fifty are not recommended. The former 
are uneconomical and in the latter it is difficult to secure a 


personal touch and family feeling between the staff and the 
atients 


Proper provision must be made for the more modern fez- 
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tures of sanatorium treatment, heliotherapy, occupational 
therapy and prevocational training. 

Chiefly, effort should be made to meet the latest demands 
of medical science in the treatment and prevention of 
tuberculosis. 

A. T. Latrp. 


ARTERIOSCLEROSIS AND HYPERTENSION: James 
O’Hare and Wm. Walker (Arch. of Int. Med., March. 1924). 

The authors base their paper on the observation of 
sclerosis in the larger vessels of the body, and in the smaller 
vessels, as exemplified by the retinal arteries, in their rela- 
tionship to hypertension. It has long been noted by ob- 
servers that hypertension evidently has no relationship to 
arteriosclerosis existing in arteries of the first and second 
order of magnitude, and the belief is now definitely estab- 
lished that the relationship exists mainly in the association 
of a sclerosis of the smaller precapillary arterioles in hyper- 
tensive states. The latter vessels can be observed most eas- 
ily in the fundus of the eye, and in a series of one hundred 
cases O’Hare & Walker have shown the definite relationship 
between sclerosis of the retinal arteries and high blood pres- 
sure, and that the peripheral vessels play little or no part 
in hypertension, primarily or secondarily. 

In their work nothing was developed to prove that hyper- 
tension came first and sclerosis second, or vice versa. Since 
the retinal vessels are undoubtedly an index of the condi- 
tion of the small vessels throughout the body, evidences of 
arteriosclerosis in the smaller retinal arterioles are presump- 
tive evidence of hypertension, and it is suggested that fur- 
ther observation be made by observing the fundus micro- 
scopically according to the method of Cohen. 

In 50 cases observed, who had definite sclerosis of the 
peripheral vessels, with normal pressures, the retinal vessels 
were found to be normal, or with only slight grades of 
sclerosis manifest, but in 50 cases with definite hypertension, 
sclerosis of the retinal vessels was marked in every case 
but two, with an age variation of from 23 years to 85 years. 
In the latter series, sclerosis of the peripheral vessels was 
also present from a slight to a marked degree. 

F. J. HirscHpoeck. 


AN OUTLINE OF A ROUTINE FOR INSULIN 
THERAPY: Leon Jonas and J. H. Musser (Amer. Jour. 
Med. Sciences, April, 1924). 

The authors have worked out a very commendable and 
satisfactory routine for insulin therapy, which will be of 
distinct value to any one who wishes to undertake the scien- 
tific treatment of diabetes mellitus. 

In a few pages the authors take up a classification based 
upon the treatment, rules for treatment, including insulin 
therapy, the evaluation of a ketogenic-antiketogenic bal- 
ance, and, finally, tables of food values, height and weight, 
caloric requirements and dietary measures. 

The authors state that there is no pretense at equivoca- 
tion, that the statements made are dogmatic, with the real- 
ization that in an outline of this type there is no place for 
controversial matter. The subject matter should be of dis- 
tinct value to the general practitioner who wishes to launch 
forth on a safe and sane therapeutic regimen. 

F. J. Hirscuporck. 
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GYNECOLOGY AND OBSTETRICS 
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ARCHIBALD L. McDONALD, 
FIDELITY BLDG., DULUTH 
L. W. BARRY, 
LOWRY BLDG., ST. PAUL 





DILATATION OF THE CERVICAL CANAL THROUGH 
ARTIFICIAL MUSCLE RELAXATION:  (Zentrobl. f. 
Gynak, March 15, 1924): 

In some fifty cases where curettage was necessary the 
About 60 c.c. of a 
0.2% eucain solution was injected into the parametrial tis- 
sues to the sides of the uterus. The needle was introduced 
directly under the vaginal mucosa of the portio vaginalis 


author employed local anesthesia. 


about 1 c.c. below the level of the vaginal vault. The solu- 
tion was injected slowly, keeping the point of the needle in 
As much as 80 c.c. 


eucaine solution was introduced with no toxic 


contact with the cervical musculature. 
of a 0.2% 
symptoms. 

Spontaneous dilatation of the cervix was rapid and in most 
instances curettage could be carried out without employ- 
ment of dilators. 

If dilators were used the dilatation was painless. Gen- 
eral anesthesia was unnecessary. 

Postoperative bleeding and discharge were very slight. 

Frequently the patients complained of a pressure pain on 
both sides of the lower abdomen. This pain usually had 
disappeared on the following day. 


L. W. Barry. 
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ACIDOSIS—A FAULTY DIAGNOSIS: DeWitt H. Sher- 
man and Harry R. Lohnes (Archives of Pediatrics, Novem- 
ber, 1923). The diagnosis “Acidosis,” implying a distinct 
and definite disease, has become so common that we wish 
to present a strong protest against the careless use of this 
term by the medical profession. It is contended that the 
term “Acidosis” means merely a set of symptoms, and only 
a set of symptoms and rarely more, and that it fails to des- 
ignate the basic factors that may be the cause of this set 
of symptoms. There are symptoms which have been named 
acidosis because of the presence of some of the following 
signs or symptoms, such as: high urinary acidity, acetone 
on the breath, acetone and diacetic acid in the urine, air 
hunger, persisting vomiting, stupor, etc., including all of 
the many signs and symptoms usually enumerated under 
the heading of “Acidosis.” They are symptoms, it may be, 
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properly so named, but the term “Acidosis” 


desig: ites 4 


state, not a disease, just as fever indicates a state aod no; 


a disease, or just as coma indicates a state and no! a dis. 
ease. If, though, these symptoms-complex are prese) . jt js 
our first duty to treat the existing condition, and th: ) cop. 


tinue our study to remove, if possible, the underlying 


ause, 
and thereby prevent the recurrence of the condition. 1 the 
writer’s experience, one of the commonest causes fs». 
called acidosis in children is an infection, and if we earch 
hard enough we will very often find that the symp: ims of 
acidosis are not infrequently associated with invo! ment 
of the nasopharynx. Another extremely common c. se to 
explain the frequent so-called “bilious attacks” w::h) its 
symptoms of acidosis, and sometimes called cyclic vo vjiting, 
is enteroptosis or elongated tortuous sigmoid. This ccurs 
in the older children of four to eight years of age, aod can 
generally be promptly relieved. As Talbot recently |... told 
us: “Correct the ‘malposition of the body with or » ithout 
proper support of the abdominal organs and the bilisus or 


Foreign proteids, which ar toxic 
to certain children, produce these same symptoms. 


acidosis attacks cease.” 
\mong 
these, egg-white stands out most prominently, and we are 
appreciating more and more almost every day that thicre are 
a great many children who are mildly sensitized to {oreign 
proteids of one kind or another. One or more cases of s9- 
called cyclic vomiting or acidosis have been dramatically 
cured by relieving eye-strain. We feel now that among care- 
ful thinkers the diagnosis of “Acidosis” as an entity is be- 
ing very generally discarded. The restriction of the diet, 
by lowering the proteids as well as the fats, may be dis- 
tinctly harmful because, through malnutrition, it may de- 
crease the child’s immunity to infections or lower its resis- 
tance to intoxications. The diagnosis “Acidosis” should no 
longer be used by trained physicians except to designate a 
state. R. N. Anprews. 


REASONS FOR THE FAILURE TO OBTAIN RELIEF 
AFTER TONSIL AND ADENOID OPERATIONS: I. H. 
Goldberger (Archives of Pediatrics, November, 1923). 
Much has been written recently condemning tonsil and ade- 
noid vegetation operations, the authors basing their objec- 
tions on the failure to obtain relief from the many symptoms 
that prompted the removal originally of the suspected 
source of infection. It is the author’s contention that chil- 
dren whose catarrhal symptoms do not subside after ton- 
sillectomy and adenoidectomy are in reality suffering from 
Very little, if any, attention 
has been paid to the accessory nasal sinuses in children. 
Sinusitis may occur at any age. The fact that the antrum 
is the largest cavity at birth may explain its predisposition 
to infection so early in life. It is the hope of the writer 
that attention directed to the possibility that the accessory 
nasal sinuses may be involved, particularly when children 
fail to improve after tonsil and adenoid vegetation «pera 
tions, will do much to give relief to these suffering individ: 
uals, and will add scientific refutation to the oft-mentioned 
statement “that children are operated upon needless! ». and 
without benefit accruing.” They conclude that antra! infec: 
tion occurs in over 20 per cent of children with nasoy ‘ary? 
geal catarrh, and that antral suppuration is to be ex luded 
as a possible cause of nasal catarrh in children, esp:cially 


accessory nasal sinus disease. 
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when tonsils and adenoid vegetations have been removed. 
These patients are peculiarly susceptible to colds, which 
are re ractive to treatment. There is anterior and posterior 
nasal discharge, usually thick, creamy, or green colored, 
and » hich seems to continue indefinitely. These children 
ially underweight, pale, lack tone and vigor and fre- 


complain of vague frontal headaches. 


are | 
quen Lillie claims 
that . diagnosis is incomplete unless clinical findings and 
infor! ation to be derived from the roentgen-rays examina- 
tion ave been taken into consideration. The consensus of 
opinia is that operations on the sinuses should be resorted 
after all other procedures have failed. 


to Oo! 


R. N. ANDREws. 


BRYAST FEEDING: 
of Pel., Feb., 1924). 
times the, chance for life and health possessed by the bottle- 
fed baby. 


instruction, can nurse her baby as long as she and her doctor 


Frank Howard Richardson (Arch. 
The breast-fed baby has about five 


Every mother, given intelligent supervision and 


please. Every mother’s milk is good milk, and can be 
depended upon to agree with her baby, up to the limit of 
the quantity present. That is, quality is practically never, 
but quantity very frequently is, at fault. Regular, complete 
emptying of the breast is éssential to continued successful 
breast feeding. The best emptier of the human breast is 
the suckling child. The next best, which should be the 
only substitute tolerated, is the thumb and finger of the 
herself. 


mother This procedure should immediately follow 


the cessation of feeding. The breast-fed baby never over- 
eats, if fed at reasonably long intervals. This is true not 
only in breast milk, but also with artificial feeding used to 
complement the nursing. Laboratory examination of breast 
milk is worse than useless—it is misleading. So-called 
colic is usually a symptom of hunger, as can readily be 
determined by putting the crying child back on the breast. 
Or, if that is emptied, by offering him a complementary 
feeding. A rectum full of fecal matter interferes seriously 
with the appetite for nursing, hence, a soap suppository 
often greatly facilitates nursing. There is no special diet 
for the lactating mother, if she will but take a quart of fluid 
more than usual during each 24 hours. If this fluid is in 
the form of certified milk, all the requirements will be 
abundantly satisfied. Adequate rest and sleep are consid- 
erably more worth her giving serious thought to than is 
the question of her diet. 


pears suddenly. 


Milk never permanently disap- 
Vomiting on the baby’s part is as a rule 
simply an automatic return of a slight excess of milk, or it 
may be due to a tight band, jolting, etc. It does not mean 
indigestion. The general practitioner or pediatrist who will 
not make himself master of the problem of breast feeding 
has no business to attempt the care and treatment of this 
R. N. ANpDREws. 


age group. 


NECESSITY FOR BETTER DENTISTRY FOR CHIL- 
DREN: Chas. B. Bray (Arch. of Ped., Feb., 1924). Chil- 
dren's dentistry has been the most neglected field of any of 
the branches of dental science. If we expect to eliminate 
focal infection from a dental standpoint, we must begin 
before it is established, and that certainly is in the early 
stages of childhood. There is little excuse for dead or ab- 
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scessed teeth in children, and with the exception of acci- 
dents, 99 per cent are caused by neglect or carelessness— 
lack of education, if you please. Temporary teeth require 
more care than permanent ones, because they are in a con- 
stant state of disintegration. They will not stand as much 
neglect as will the permanent ones. There are more chil- 
dren going through life today with crippled mouths, hearts, 
ete., due to neglected teeth and diseased tonsils than from 
any other cause of which we know. If we eliminate dis- 
eased mouths and infected tonsils in children, we will lessen 
by 50 per cent the child’s chances of having the contagious 
diseases of childhood, such as are contracted or carried in 
the mouth and nasal passages. The author wishes to em- 
phasize the fact that neglected and diseased teeth play as 
important a part in the production of systemic disease, and 
general impairment of health, in children, as we have long 
known they did in adults. and further, that the best treat- 
ment of these: conditions is to prevent their occurrence by 
careful, scientific, and regular treatment of the teeth in 
childhood. R. N. ANbREWs. 
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THE PATH OF A BEAM OF HARD RAYS IN THE 
LIVING ORGANISM: (Jour. Exp. 
Medicine, Dec., 1923.) 
ods as previously described, the authors attempted to de- 


Warren and Whipple. 
Using the same experimental meth- 


termine the actual course of a cone of x-rays, applied to the 
abdomen of a dog. The usual dosage and screening ap- 
plied in moderately deep therapy were used, the body being 


After 


various intervals, following the radiation, the abdomen was 


protected by lead except for the area to be radiated. 


opened and the areas of intestine which showed lesions 
were examined. The lesions were found to be sharply con- 
fined to a certain area corresponding to the area radiated 
and the skin burn. The border between normal mucosa 
and the ulcerated portion was sharp and it was apparent 
that there was no dispersion of the rays. The area of intes- 
tine affected by the rays indicated that the cone of radia- 
tion traveled out from the target along the radii of increas- 
ing spheres. If secondary radiation was formed in the 
tissues it had no injurious effect upon the intestinal mucosa. 
Even deep in the abdomen the lesions were sharply demar- 
cated, clean-cut, and confined to the same area. The experi- 
ments indicate that x-rays, which injure intestinal epitheli- 
um, travel in straight lines in the form of a cone, without 
dispersion or scattering of the primary or secondary rays. 
The authors, can accurately predict the lesions in the stom- 
ach and intestine following a measured, confined dose of 
x-rays. 

Leo G, Ricver. 
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DIE BEHANDLUNG DES RONTIGENKATERS MIT 
HYPERTONISCHEN LOSUNGEN. ZUGLEIGH EIN 
BEITRAG ZUR FRAGE IHRER WIRKUNG—A. Mahnert 
and H. Zacher (Wiener klinische Wochenschrift, vol. 36, 
pp. 129-130): Holzknecht and Sielman have written on 
the influence of salt on réntgenkater in the form of clysma 
and particularly as intravenous injections of 10 per cent 
salt solution. This has led the authors to report their 
experiences of treating réntgenkater with a hypertonic solu- 
tion of glucose. 

In a series of cases of carcinoma of the uterus or ovaries 
which were irradiated, and also in prophylactic irradiation 
after radical operation in which roéntgenkater appears after 
intensive irradiation, the authors have attempted to relieve 
the symptoms by intravenous injections of glucose. They 
use ordinarily 40 cm. of 25 per cent solution and the ront- 
genkater symptoms (dizziness, vomiting) usually disap- 
peared completely in one-half to one hour. Even 40 per 
cent solutions were used without disagreeable effects. In- 
jections of glucose before irradiation did not prevent the 
symptoms of réntgenkater. It was necessary to use not 
only a hypertonic solution of salt but also a highly concen- 
trated glucose solution. Sielman believes that the solution 
of salt is the important matter, and Steyskal wonders if it 
is not a question of the effect of hypertonic solution in 
general. 

A general effect is probably to be expected on the addi- 
tion of a hypertonic solution in the blood stream as the 
production of the resulting fluid may be placed parallel 
to that of a rectal or: subcutaneous infusion of an isotonic 
solution. The change in water content after an injection 
seems significant as it produces alkali in the blood. This 
alkali is very important in the treatment of réntgenkater 
since intensive irradiation changes the relation of acids and 
bases in the blood, and the tendency is in the direction of 
acidity. If salt is scarce in the blood a change in the blood 
is expected. If a hypertonic salt solution is brought into 
the blood we not only affect the water economy of the 
organism and the interchange of matter between blood 
and tissue, but also influence the metabolism of albumin. 
Perhaps this is the reason that prophylactic addition of salt 
before irradiation is without effect. Also for the effect 
of intravenous injection of highly concentrated glucose 
solution one must assume that as a hypertonic solution 
they have an influence on the distribution of the stability 
of the blood in the organism. But at the same time easily 
oxidized matter is brought in which is influential for the 
flowing off of the oxidation not only in regard to metabo- 
lism but also in burning of albumin molecules. It is these 
metabolic processes which in irradiation are changed sig- 
nificantly. Perhaps it is these which might explain many 
changes in the blood and in the urine of patients who have 
had x-ray treatment. Changes in the blood plasma are 
very closely connected with metabolism in the tissue after 
irradiation. 

A. U. Desjarpins. 


ROENTGENOLOGIC DIAGNOSIS OF CHOLECYSTIC 
DISEASE: Carman, MacCarty and Camp (Radiology, Feb., 
1924). 

This paper gives a systematic discussion of the subject, 
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including a complete bibliography. An attempt is »:ade y 
correlate the roentgenological findings with the p: idlogy, 
Cholecystic disease is extremely common, being di 
clinically in 5% of all cases seen in the Mayo ( 
1922. They found disease of the gall-bladder in 
their last 100 necropsies. 


znosed 
nie in 


1% of 


The authors describe their technic in detail, 1 
notable point being that they do not use the Bu 
phragm in gall-bladder plates. A clear and com; 


most 
y dia. 


te de. 
scription of the method of interpreting gall-bladd: roent. 
genograms is given with an analysis of the sources | { error 
encountered. The authors are inclined to believe © iat the 
“indirect” signs of gall-bladder disease are of litt), value. 


Their study is made entirely on the direct signs 
an enlarged gall-bladder shadow or the presence 
stone shadows. 


hat is 
{ gall. 


A statistical study of their results in 410 cases coming 
to operation, on whom a definite roentgen diagniv~is was 
made, is presented. The conclusions from this stu:y indi- 
cate: (1) An affirmative definite diagnosis of pathological 
gall-bladder from the roentgen examination is hig)ily reli. 
able, being correct in 97%. (2) A negative diagnosis js 
worthless, correct in only 17.4%. (3) Of 364 cases in 
which pathology was found at operation, only 164 or 45.1% 
were diagnosed correctly. These included gallstones also, 
(4) 38.4% of all the cases in which gallstones were found 
at operation had been diagnosed correctly with the roentgen 
examination. 


A statistical study of the pathology found indicated that 
an affirmative diagnosis could be made in 52.9% of the 
cases showing mild or extreme grades of disease, while a 
negative diagnosis was made in 44.6% of the same cases. 
The fact that the truly normal gall-bladder is so rare in 
adults throws some doubt on the roentgen findings as being 
truly indicative of clinical disease. The authors question 
the value of the roentgen examination if only 50% of the 
cases can be diagnosed. 

It is pertinent to note in this connection that the use of 
a more elaborate technic might give a higher percentage of 
correct diagnoses. It would be of considerable value to 
know in what percentage of cases the diagnosis was made 
roentgenologically when the clinical diagnosis was wrong 
or obscure. 

Leo G. Ricier. 


SPONDYLOLISTHESIS A COMMON LUMBOSACRAL 
LESION: Bowman (Amer. Jour. of Roent., March. 1924). 

Spondylolisthesis refers to anterior subluxation of the 
body of the 5th lumbar vertebra on the sacrum. Numerous 
etiological factors have been presented but injury is prob- 
ably the most common cause. The author presents six cases 
with roentgenograms which clearly show this condition. In 
five of these injury was the cause. The condition i+ prob- 
ably more common than is generally supposed and the fail- 
ure to recognize it is due to lack of care in obtaining lateral 
views of the lumbo-sacral joint. In order to obtai good 
detail he advises one plate to be taken in the latera! posi- 
tion, using a small cone, the central ray being ¢:recte! 
through the joint. All cases of injury to the back or of 
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jumbar pain should be x-rayed in this manner and disloca- 
the lumbo-sacral joint will no doubt be found in a 


tion © 
large ercentage of cases. 
Leo G. RIcLer. 

A Fk JENTGENOLOGIC STUDY OF BENIGN TUMORS 
OF T ‘E STOMACH—Moore (Am. Jour. Roent., January, 
1924): A report of 23 cases of benign tumors found at 
opera‘. on which had been studied roentgenologically is pre- 
sented. together with illustrations. Most of the tumors were 


found it the pyloric end of the stomach and on the anterior 
sterior walls. Over half showed superficial ulcera- 
Che clinical syndrome is very indefinite. 


and | 
tion. 

The author reviews the roentgenologic findings in these 
cases from which he has formulated the following signs: 

1. A filling defect, well circumscribed and punched out, 
is found. 

2 The defect is usually on the gastric walls, rather 
than on the curvatures. 

3. The ruge around the tumor are more normal than 
found in other conditions. 

4. Peristalsis is little disturbed, retention is uncommon. 

5. No niche, incisura, or spasm are present. 

6. The mass is rarely large enough to palpate. 

The most essential feature of the examination is deep 
and thorough palpation to approximate the gastric walls. 
Differentiation must be made from: 1. Medullary carci- 
noma, by the irregularity of the defect, involvement of the 
curvatures rather than the walls, and presence of a pal- 
pable mass; 2. Crater of an ulcerated cancer, which gives 
a denser meniscus shadow; 3. Scirrhous carcinoma and 
lues, which give a diffuse involvement, narrowed lumen, and 
absence of peristalsis. It is almost impossible to distin- 
guish annular carcinoma or saddle ulcer, while prolapse 
of a pyloric tumor into the duodenum may give the appear- 
ance of a duodenal ulcer. Gastric polyposis gives a char- 
acteristic mottled appearance which must not be confused 
with the appearance of food remnants. The differentiation 
from malignant tumors cannot be absolute, but the attempt 
should be made. 

Leo G. Ricter. 


TUBERCULOUS LOBAR PNEUMONIA (PNEUMONIC 
CASEOUS TUBERCULOSIS)—Sante (Am. Jour. Roent., 
January, 1924): In the past four years the author has 
seen 13 cases of lobar pneumonia with a protracted course, 
which eventually proved to be tuberculous. Clinically, the 
essential difference from a true lobar pneumonia lies in the 
mildness of the symptoms, the defervescence by lysis, and 
the failure to resolve. Practically all the cases occurred 
in the upper lobes. The sputum may show tubercle bacilli. 


Roentgenologically, the cases resemble the ordinary lobar 
pneumonia very closely. In 2 cases the progress of the 
Process was followed from its inception and in these 
showed the first consolidation at the hilus, then extension 
into the lower portion of the upper lobe, finally complete 
involvement of the lobe. Most of the cases show other 
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evidence of tuberculosis in the lungs. 
occur for months. 


Resolution may not 
After resolution, cavities were found in 
all but one case. These are multiple, well defined, and may 
become fibrosed. 

Pathologically, this is an exudative type of tuberculosis. 
It is possible that much of the shadow found in the plates 
is due to ordinary inflammatory process. Since the advent 
of the roentgen ray the number of cases discovered has 
been greatly increased, so that the condition is not as rare 
as it was thought to be. The author believes that many 
of the dense shadows seen in pulmonary tuberculosis may 
be simple inflammatory processes, rather than an advance- 
ment of the tuberculous process. Well-reproduced plates 
of the cases are shown. 

Leo G. Ricier. 
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BOOKS RECEIVED FOR REVIEW 


GENITOURINARY DISEASES AND SypuHiuis. Henry H. Morton, 
M.D., F.A.C.S., Professor of Genitourinary Diseases and 
Syphilis, Long Island College Hospital, Genitourinary 
Surgeon to the Long Island College Hospital and Pol- 
hemus Memorial Clinic, etc. Fifth edition, revised and 
enlarged. 328 illus. 38 full page colored plates. 712 
pages. New York: Physicians and Surgeons Book Co., 
1924. Cloth, $10.00. 


MepIcAL SANITARY INSPECTION oF ScHOoLs. S. W. New- 
mayer, A.B., M.D., formerly Chief of Division of Child 
Hygiene; Assistant Chief Medical Inspector, Bureau of 
Health; Supervisor of School Medical Inspection, Phila- 
delphia. 79 engravings. 6 full page plates. Philadelphia 
and New York: Lea & Febiger, 1924. Cloth, $4.00. 


Mopern Urotocy. Hugh Cabot, M.D., C.M.G., F.A.CS., 
Dean and Professor of Surgery in Michigan Medical 
School, Ann Arbor. Vol. I. 828 pages. 398 engravings. 
11 plates. Vol. Il. 744 pages. 288 engravings. 8 plates. 
Philadelphia and New York: Lea & Febiger, 1924. Price 
of both volumes, $18.00. 


NEW AND NON-OFFICIAL REMEDIES, 1924, containing 
descriptions of articles which stand accepted by the Coun- 
cil on Pharmacy and Chemistry of the American Medical 
Association on Jan. 1, 1923. Cloth; pp. 422+ XXXIX. 
Price, postpaid, $1.50. Chicago: American Medical Asso- 
ciation, 1924. 


Every physician is continually bombarded with literature, 
scientific and otherwise, concerning the newer remedies. 
He has neither the time nor the opportunity to investigate 
all even of the more promising preparations, and obviously 
he cannot try them upon his patients without investigation. 
He must know the composition of the article, must know 
that the claims under which it is marketed are true; in 
other words, he must have some critical statement of the 
actions, uses and dosage as well as of the chemical and 
physical nature of the product. 


This need of the physician is met in New and Non-official 
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Remedies, which is the official publication through which 
the Council on Pharmacy and Chemistry annually presents 
to the ‘Américan medical profession disinterested, critical 
information about the proprietary preparations which the 
Council deems worthy of recognition. In addition to the 
description of these proprietary preparations, the book treats 
those non-official remedies which, in the opinion of the 
Council, are worthy of consideration. 

As the book is designed for ready reference, each prepa- 
ration is classified, and each classification is preceded by a 
general and critical discussion of that group. These arti- 
cles are written by those who may speak with authority 
on the separate subjects, and are a compilation of the best 
accepted opinions of today. Thus there is a general article 
on lactic acid-producing organisms in which the newly 
accepted Bacillus acidophilus preparations are discussed in 
connection with other accepted sour or fermented milk 
preparations. The animal organ preparations, the biologic 
preparations, the arsenic preparations, and so on, are dis- 
cussed in such a manner as to make the accepted facts 
concerning each group readily available. 

A glance at the preface of the new volume will show 
that the book has been extensively revised. In fact, each 
new edition of New and Non-official Remedies is essentially 
a newly written book, fully indexed. 

Physicians who wish to know why a given proprietary is 
not described in New and Non-official Remedies will find 
the References to Proprietary and Unofficial Articles not 
found in N. N. R. of much value. 
back of the book), there are references to published articles 


In this chapter (in the 


dealing with preparations which have not been accepted. 

New and Non-official Remedies is a book that a physician 
who prescribes drugs cannot afford to be without. The book 
contains information about medicinal products which can- 
not be found in any other publication. 

The book will be sent postpaid by the American Medical 
Association, 535 North Dearborn Street, Chicago, on receipt 
of $1.50. 


ANNUAL REPRINT OF THE REPORTS OF THE « (x 
CIL ON PHARMACY AND CHEMISTRY OF THE 
AMERICAN MEDICAL ASSOEIATION FOR {923 
Cloth; 72 pp. Price, postpaid, $1.00. 
ican Medical Association, 1923. 


This volume contains the unabridged Council repo: ~ tha 


Chicago: Amer 


have been adopted and authorized for publication ‘uring 
1923. 
only been abstracted in The Journal; others have be. pub. 


Some of the reports, due to their technicalit | hay 


lished in entirety, and still others have never ber pub. 
lished elsewhere. 

In this volume the Council sets forth the reas that 
certain proprietary remedies were found unaccepta Je {o1 
New and Non-official Remedies, the reason why it h. - been 
deemed wise to omit certain hitherto accepted artic! ~ from 
the present, 1924, edition, of New and Non-official leme. 
dies, and the volume also contains certain  pre!i yinary 
reperts on products that have therapeutic promise. |ut ar 
as yet in the experimental stage. There is a long report 
on the widely advertised Fleischmann’s Yeast. wh Was 
not found acceptable. Benetol, another article that lias had 
much mention in the daily press, receives attention. There 
are reports on apiol and mercurial oil, which hav been 
omitted from New and Non-official Remedies. In acdiition 
to these types, there are preliminary reports on bis:muth in 
the treatment of syphilis, ethylene as an anesthetic. peptone 
in the treatment of migraine, and tryparsamid; and there 
are reports of such general interest as that on intravenous 
therapy and that on progress and conservatism in thera- 
peutics. 

For one who wishes to be cognizant not only of what the 
Council has done, but why it has done it, the book will 
be very valuable, for it supplements New and Non-oflicial 
Remedies with a more detailed account of the activities of 
the Council during 1923. New and Non-official Remedies 
records those proprietary remedies which have been accept- 
ed; Council Reports treats those which have been found 
unacceptable, and those which give promise of becoming 
valuable. 








WANTED—Partner or assistant. Large general practice, 
Minnesota town 800. Territory extensive. Work for two 
men. Community German Catholic. Hospital next town. 
Will sell half interest in equipment and business or 
arrange percentage basis. Young German Catholic with 
some surgical ability preferred. Only Class A graduate 
with hospital experience considered. Give age, nation- 

ality, religion and references. Address B91, care MINNE- 

sota MEDICINE. 


FOR SALE—Long established practice in town of 2,500. 
Prosperous community, sixty miles from cities. 





A snap 


worth investigating. Specializing. Address B-93, care 


MINNESOTA MEDICINE. 


FOR SALE—Complete equipment of twelve-bed hospital, 
including beds, linen, office and operating room furni- 
ture, enamelware and rubber goods, dishes, trays, silver 
and glassware, also wheel chair, bassinettes, and various 
room furniture. In excellent condition. Used only six 
months. Price very reasonable. Address P. O. Box 135. 
Elk River, Minnesota. 


FOR SALE—Static machine, twelve-plate, in quartered oak, 
good condition. Does good fluoroscopic work on tlie ex- 
tremities. Price $35.00. Compressed air tank witli pres 
sure gauge, good condition, $5.00. Two x-ray tubes, 6 
inches by 8 inches, any fair offer. Leaving state. Ad. 
dress B88, care MINNESOTA MEDICINE. 








FOR SALE—General practice in St. Paul of physician re- 
cently deceased. Also complete office equipment. Any 
reasonable Address B90, care MINNESOTA 


MEDICINE. 


terms. 


FOR SALE—Office fixtures and instruments of plrysician 
recently deceased. Good opening for practice in south- 
ern Minnesota town, 2,000. Address B89, care \\INNE- 
soTA MEDICINE. 





GOOD LOCATION—Dentist and physician, corner Thomas 
and Hamline Ave., Saint Paul, above drug store. In- 
quire at 1344 Thomas Ave. Telephone: Midway 5467. 


GOOD OPENING for general country practice at K ndred, 
North Dakota. “For information address B-92 care 
Minnesota MEDICINE. 
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